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Original Communications. 



TYPHOID AND TREATMENT. 
By Benjamin Ward Richardson, M.D., F.R.S. 

I AM just old enough to remember the time when the professors of the 
healing art did not differentiate between typhus and what we now call 
typhoid fever. I remember when the word " typhoid " was invariably used 
as indicating a condition of collapse or of extreme d&nger ; and I recall 
quite vividly the first recognition of a distinct disease of enteric type to 
which, unfortunately, the term typhoid has been specifically applied. I 
think the application of the term in this manner was unfortunate, because 
it has never been entirely separated from its original signification. I, for 
my part, have always preferred the word " enteric " as descriptive of the 
fever ; and if in the heading given above I use the term " typhoid," it is under 
protest, and in unwilling deference to a bad system. 

In the course of my practice in this great metropolis, during the past 
forty years, I have had the disease typhoid almost at all times under obser- 
vation. I ought to know, if experience long continued be worth anything, 
all the natural history of the afiection ; to me, its diagnosis ought to be 
absolute, its origin in every instance fairly obvious, its course pretty definite, 
its treatment satisfactory. It is with much regret I have to admit, speak- 
ing my free mind in this paper as if I were speaking to myself, that I am 
not so satisfied on many of these points as I would like to be. In case 
upon case difficulties upon difficulties have stood in the way and would not 
be solved. Sometimes I have failed altogether to trace out the cause or arrive 
at anything near to discovery of periods of incubation. In fact, I dare not 
strictly define any exact period of incubation, nor can I alwaj's feel sure of 
the actual existence of such a period at all. Strange, too, as it may seem 

(1) 
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to many, I am not too positive in regard to an absolute diagnosis as appli- 
cable to every case that would be classified under the specific name. I 
could put down on paper a theoretical history of symptoms that would pre- 
cisely identify typhoid ; but I never yet met with an instance in which that 
theoretical construction was fulfilled to the letter. I hear, now and then, of 
a severe case or of a mild case, yet I cannot always measure the result by 
those expressions. A severe case may recover, a mild case may prove 
fatal, — ^the result, one way or the other, being determined by constitutional 
infiuences and heredities. 

I have a suspicion, although I cannot strengthen it by statistical proof, 
that there are certain diseases of heredity which run together, and, by their 
presence in members of particular families, indicate some particular, but as 
yet undefined, family proclivity. Puerperal fever, phthisis pulmonalis, diph- 
theria, and typhoid occur to me as closely connected in family ties. This is 
very noticeable in insurance practice, — so noticeable that I hardly remember 
an instance of death from one of these diseases in a family without discover- 
ing one or more deaths in the same family from one of the other diseases. 

I have sometimes, on being called to a patient said to be suffering from 
typhoid, had reason to suspect that the diagnosis was obscure or imperfect, 
from errors depending on similarities of symptoms arising from other 
causes. I have known meningitis mistaken for typhoid, also pneumonia, 
and that curious condition to which I have given the name of pneumo* 
paresis. But what puzzles me most is the existence in a patient of a group 
of symptoms that can, in the end, be called nothing else except typhoid, 
and which, yet, have been in the beginning either meningeal or pneumonic, 
and nothing else. A gentleman, in perfect health when he went to bed, was 
suddenly awakened* in the night by the crash of his bedroom window-panes, 
followed by violent knocking at the door of his house. He awoke, feeling 
as if he were stunned by the noise and alarm ; he became sick and giddy, 
and soon was rendered semi-delirious from extreme pain within the skull. 
In a few hours he presented four degrees of fever on Fahrenheit's scale, a 
tongue furred, with red margins and tip ; great thirst, and extreme restless- 
ness. Within forty-eight hours the symptoms passed generally into those 
of true typhoid, with well-marked lenticular cutaneous rash, and with intes- 
tinal derangements of the most typical character. I call this typhoid, but I 
add to the word traumatic. It was, as it appears to me, from the first the re- 
sult of a nervous shock, probably of the sympathetic, followed by a reaction 
in which the digestion was modified, and upon which the specific disease was 
developed, as if from a toxic product generated in the alimentary canal. 

Another example of a somewhat different kind : A healthy man reclined 
on the bank of a lawn in the warmth of summer. He half slept or dosed 
and suddenly awakened, with the fact before him that he was breathing a 
foul air. He looked about and learned that he had been resting close to the 
mouth of a cess-pobl. He felt sick, was giddy, retched, was conscious of 
some intestinal pain, with eructation, and soon was seized with acute head- 
ache, fever, and delirium. In six hours he was definitely in fever, with some 
difficulty of respiration and hacking cough. I found evidence of pneumonia 
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on the posterior base of both lungs ; but I was most struck by the clear 
indications of typhoid. In forty hours the lenticular rash was developed, 
and in the end typhoid of unmistakable character was presented. I have 
never known a clearer example of what I would call again traumatic tj^phoid. 

These classes of typhoid (as distinct from those in which there is an 
incubation period following upon some real or assumed toxic material taken 
as food or drink) are, I am convinced, of far more common occurrence than is 
usually supposed. They are cases of nervous origin, and they commence, as 
I emphatically believe, within the body without any introduction of specific 
virus. Whether they become themselves contagious by elimination of toxic 
product I am not sure, but the probability is strongly in favor of that view. 

All the symptoms that lead to what is called ^* typhoid " convey, to my 
mind, its nervous origin. I should consider it to be a paresis, affecting the 
intestinal sympathetic nervous system. I see no other way of accounting 
for the lenticular rash and for the distinguishing aberrations connected with 
the digestive system. The fever is, to me, as the radiation from relaxed 
vessels surcharged with blood. The exhaustion is exhaustion due to the 
dissipation of radiant vital heat, and, if there be a modified zymosis, owing 
to the presence of fermentative substance, that I should take to mean a 
substance itself generated by the nervous disturbance. 

It may be said I have brought together a number of conditions each 
one of which could be put under the head of " Typhoid." It is so ; and 
yet, it is not necessary, therefore, to deny a certain concentration of symp- 
toms which exclusively typifies the disease as a unit ; and so I would leave 
the term in its common acceptation. 

In my next paper I shall pass from the disease to the question of its 
treatment, or, more correctly speaking, to the treatment of a patient for the 
cure of the disease. 

(To be continued.) 



ASSOCIATION OF HYSTERIA WITH ORGANIC DISEASES OP 

THE NERVOUS SYSTEM, NEUROSES, 
AND OTHER AFFECTIONS. 

Bt Dr. H. Babinski. 

rBTSIOIAK TO THE SOePITALS OF PABIS : rORKEBLT CLINICAL CBIBF IM THJE DKPABTMKirT OW 

LA SALPtTBlfeBB, PABI8. 

The domain of hysteria is extending day by day, and it is only neces- 
sary to scan the bulletins of the different medical societies and special 
monographs to be convinced of this fact. It is undoubtedl}' one of the most 
fashionable affections, and I am, for my part, convinced that there are few 
persons, indeed, who, under certain circumstances and under the influence 
of occasional causes, more or less active, do not succumb to its power. This 
proposition, I admit, is only applicable to hysteria minor ; I believe, neverthe- 
less, that hysteria major seldom develops except in subjects predisposed by 
birth or by neurotic antecedents, and is the appendage of a neuropathic aris- 
tocracy ; the former, on the contrary, is within the reach of the whole world. 



4 BABINSKI — ^HYSTERIA AND ORGAKIC KERTOlTS DISEASES. 

The field of this neurosis is still farther enlarged by its association 
with maladies which are very unlike in character, and observations on this 
peculiarity have been already published, first in France, and later in other 
countries. I will mention particularly the works of M. Charcot,* the 
pioneer in this field; those of MM. Raymond,* Mathieu,' Aurelles de Palla- 
dines,* Seglas,*^ Babinski,* Souques,^ Siredey,® Oppenheim,' Remak,*^ Bern- 
hard," Mendel," Siemerling,*^ Buzzard,** and Hughes.** The principal afiec- 
tions whose co-existence with hysteria has been noted are sclerose en 
plaques, tabes, syringomyelia, Morvan's disease, Pott's disease, facial 
paralysis, primitive myopathy, neurasthenia, agoraphobia, onomatomania, 
chorea, and Basedow's disease. 

Notwithstanding the large number of publications on this subject 
already mentioned in the foregoing bibliographical index, the latter is, to 
my mind, far from being complete. The works in question are, for the most 
part, very succinct, giving the history of one or more typical cases, and, if 
we relied exclusively on them to appreciate the importance of these morbid 
associations in pathology, we might suppose that cases of this character 
were relatively rare, which is not the feet. We have the right, however, to 
affirm, a priori, that any malady may be associated with hysteria, and noth- 
ing is, moreover, easier to conceive. If, for instance, a slight traumatism, 
or some other trifling cause, is capable of provoking hysterical manifesta- 
tions in an individual who was perfectly healthy up to that time, it is quite 
natural that an organic or dynamic affection of the nervous system, a pre- 
existing pathological condition, of any kind, is capable of producing analo- 
gous effects, and, indeed, the association of h^^steria with other diseases is, 
as I have observed myself, of very common occurrence. 

This association may be unrecognized, either because the hysterical 
phenomena occupy first place in the symptomatic picture, and thus mask 
the concomitant affection, or because the latter, on the other hand, absorbs 
completely, to the detriment of the hysteria, the attention of *the observer, 

* (a) Lemons da Mardl (ABSoclation de riiyst^rie avec la scMroM en plaques, le mal de 
Pott, le tabes, la myopathia, la neurasth^nie.) (&) Legons recuetUies par Guinon. Publications 
du Pro^rbs M^ical, 1892 (Maladie de Morvan et Hyst^rie). 

* Progrfes M^d.. No. 20, 1889 (Obs. de rhumatisme chronique assocl^ k I'anesth^sie byst^rique.) 
' Prog^rfes M^d., No. 30, 1888 (Neurasth&iie et hysteria conibin^es). 

* Thhae de Paris, 1889. Associations morbides en patholofs^ie nerveuse (Observations de paral- 
ysle alcool. de choree, de maladie de Basedow associ^s k T hysteric). 

* Bulletins de la Soc. M^d. des Hdpitaux de Paris, 1889, No. du 12 Avril (Coexistence obex un 
malade de Thyst^rie et d'une vari^t^ sp^ciale d'onomatomanie — ^cbolatie mentale). 

* Qaz. taebd. de mM. et de cbir., 1881, p. 368 (Af^orapbobie et bysterie). 

^Tbtee de Paris, 1891. Etude des syndromes liyst^riques simulateurs (Association de 
Thyst^rle avec le tabes et la sclerose en plaques). 

" BuUetins de la Soc. M^d. des H6pitaux de Paris, 1891, p. 637 (Tabes et bysterie). 

' Neurolofifiscbes Centralblatt, 1890, p. 488 (Sclerose en plaques, syringomy^lie, paralysie 
faciale et hyst^rie.) 

'" Id^ 1880, p. 409 (Hysteric et sclerose en plaques.) 

" Id. (Hysteric et sclerose en plaques.) 

*• Id. (Hyst^rie et paralysie pseudo-hypertropliique.) 

" Id,j 1891, p. 22 (XJeber einen niit Gcistesstorung complicirten Fall von schwer Hysteria 
welcber durcb congenitale anomalien des central nervensystem ausgezeicbnet war.) 

'* Brain, 1890, Spring Number (On tlie Simulation of Hysteria by Organic Disease of the 
Nervous System). 

" Alienist and Neurologist, July, 1882, St. Louis (Note on the Hysterical Concomitants of 
Organic Nervous Disease;. 



BABINSKI — ^HYSTEMA AND ORGANIC NERVOUS DISEASES. 5 

— a thing which happens frequently when we have simply the manifestations 
of hysteria minor. In neglecting thus the one or the other of the two fac- 
tors present, we are liable to err in therapeusis and diagnosis. 

It is because of this failure to recognize the hysterical element in these 
cases of hystero-organic association that some physicians have advanced the 
idea that psychotherapeusis may modify, to a considerable extent, — nay, 
even cure, — these organic affections. 

It is, therefore, essential that we bear in mind the possibilities of these as- 
sociations and try to discover, in cases of this kind, how much belongs to each 
of these two factors ; it is, I admit, a task which may often be very diflScult. 

I believe, for the reasons which precede, that it will not be uninterest- 
ing if some new cases of this kind are placed on record, and, among the 
many that I have observed, I will select a few which I think particularly 
worthy of attention, and will present them briefly. 

OBSERVATION I. 

Organic Spasmodic Hemiplegia ; Contracture, Exaqoerated Tendon Re- 
flex, Epileptoid Movements of the Foot. Hysterical Sensitivo- 

SENSORIAL HEMIANiESTHESIA. RaPID DISAPPEARANCE OF THE HeMIANjGS- 

THEsiA After the Use of Magnetism. 

A woman, 45 years of age, addicted to alcoholics, subject to nightmare, 
and showing the signs of arterio-sclerosis, was admitted to la Salp^triere in 
March, 1886, in the service of M. Charcot. 

There was right hemiplegia consecutive to an apoplectic attack. The 
paralysis affected the upper and lower limbs and the inferior portion of the 
face. The hemiplegia had been present for six months when I examined 
the patient for the first time, and it presented at this time the classical char- 
acteristics of spasmodic hemiplegia due to organic disease of the brain. 

The patient walked with difficulty, and, in mowing, the upper extremity 
assumed a normal. position; its different segments were notably flexed, the 
one on the other ; the motor troubles were more pronounced here than in 
the lower extremity ; the right commissure was slightly deviated inferiorly. 
There was decided resistance, due to muscular rigidity, which could be over- 
come, to a certain degree, by making passive movements of the foot, the 
leg, the thigh, the fingers, the hand, the forearm, or the arm ; it was impos- 
sible to raise the arm to the horizontal position. 

The tendon reflexes were very much exaggerated in the upper and lower 
extremities, and epileptoid movements of the foot were easily induced. 

There existed, also, a strongly-marked sensitivo-sensorial hemiantesthe- 
sia on the right side; the whole right side was completely insensible to 
touch, pain, and temperature ; the sense of position was likewise absent. 

Right amblyopia with contraction of the visual field, obtunded hearing, 
loss of sense of taste and of smell on the same side, were present. 

Magnetism was applied to the upper extremity on the right side for 
about half an hour. On re-examination, made after this application, the 
sensitivo-sensorial hemiantesthesia, which, according to the statements made 
by the patient, appeared at the beginning of the disease, — that is to say, six 
months ago, — was found to have entirely disappeared ; the general and 
special sensibility was equal on both sides, and seemed entirely normal. 
The motor symptoms were not influenced in any way. 

The after-condition of this patient, who has been under observation for 
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several months, has not suffered any change ; the motor hemiplegia has not 
improved, and the anaesthesia has not returned. 

The character of this hemiplegia would seem to show that the motor 
troubles are dependent upon an organic lesion of the brain, probably located 
in the internal capsule, which has given rise to a secondary degeneration of 
the pyramidal tracts. The sensitivo-sensorial hemianeesthesia might be due 
to a lesion of the posterior portion of the internal capsule, and it might be 
a question whether, in this particular case, the sensory troubles were not 
due primarily to a lesion of that portion of the brain. 

The truth of this hypothesis might have been doubted, perhaps, but 
for the results obtained from the application of the magnetism. 

In fact, organic hemiansesthesia is generally present in a slight degree, 
but exceptionally it may be more pronounced, and, if so, rarely save in the 
period which immediately follows the onset of the affection, and during a 
very limited ^ space of time. 

We cannot, however, affirm that a hemianjesthesia, complete and of 
long duration, may not.be dependent upon an organic affection of the brain; 
several observations will tend, indeed, to demonstrate this to be a fact.* 
Nevertheless, in the case under consideration, the rapid disappearance of 
the anaesthesia, by means which I will not describe here, makes it evident 
to me that it was dependent upon the hysteria. It is, therefore, beyond 
question that there was here an association between the organic hemiplegia 
and the hysterical hemianaesthesia Cases of this character cannot be rare.' 

I have also observed a patient in whom permanent organic hemiplegia 
was associated with transitory hemihyperaesthesia, which disappeared in a 
short time after electro-therapeutic treatment. Without affirming the same, 
I am of the opinion that this hyperaesthesia was due to hysteria. 

There is every reason to believe that, with a paralysis due to cerebral 
lesions, there may sometimes be associated motor troubles of a hysterical 
nature. 

^ In March, 1801, at the Maison Municipale de Bant^ I saw a patient who had cerebral haem- 
orrhage OB the left side, which had, as the necropsy demonstrated, destroyed the posterior portion 
of the internal capsule and all that portion posterior to the centrum ovale corresponding to the 
occipital lobe. 

During the first two days following the accident there was almost complete abolition of the 
general sensibility on the right side. One could prick or pinch the skin, mak6 strong pressure upon 
the deep parts, apply to the skin very hot substances or a piece of ice without disturbing the patient 
in any way, or even oaUiug his attention to these manoeuvres ; the same experiments made on the 
other side provoked an energetic reaction, which was made evident by cries, gesticulations, and 
defensive movements, although the patient was in a depressed and apathetic condition. The 
dejected condition of the patient rendered an examination of the special senses impracticable. 

The following days, third, fourth, fifth (the patient died on the sixth day), although the 
depression of the patient increased, the anaesthesia became notably diminished, and excitations, 
which at first elicited no response, caused, as on the opposite side, l>ut in a less degree, cries and 
movements, showing that they were now appreciated by the patient. 

• See, in connection with this subject, a communication made by Fcrrier to the London 
Medical Society : " Sur I'h^mlanesthdsie ct^rdbrale " (Semaine Medicale, 1887, p. 476). 

* M. Bemheim has published several analogous observations, which he interprets, however. 
In a diiferent manner. This author correctly observes that '* the functional trouble in diseases of 
the nervous centres is often greater than can be explained by the location and extent of the 
anatomical lesion" ; and he adds, that *' it is against this modified ' dynanUme,^ independent of any 
organic alteration, that psychotherapy may prove so effectual " (page 3.^). This latter proposition, 
to be exact, requires, to my mind, that we substitute for the word " dj/nanisme " the word hysteria. 
These two terms are in nowise synonymous ; for if aU hysterical affections are, in their origin at 
least, of a dynamic nature, the dynamic affections may always be differentiated from hysteria. 
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OBSERVATION II. 

Diffuse Meningo-encephalitis ; Peculiar Embarrassment of Speech, 
Tremor of the Upper Lip, Diminished Intelligence, Affected 
Pupils. Paraplegia; Hysterical Astasia; Rapid Disappearance 
OF the Astasia following the Use of the Induced Current. 

A man aged 31 years, by occupation a stamper, was kindly sent to 
rH6tel-Dieu Annexe by M. Sireday. 

Previous Hidory, — The patient had contracted syphilis ten years ago. 
According to information furnished by the patient's mother, the present 
trouble began one year previous to admission, the first symptom being a 
progressive impairment of the intellect without delirious ideas, and a loss 
of muscular power, which compelled him to relinquish his usual avocation 
ten months ago. 

Examination of the Patient ^ July 2^ 1892, — The facies expressed the 
apathy into which the patient had fallen. He seemed totally indifferent to 
everything that was done or said concerning him. He answered questions 
only when they were very simple, being generally content to say " 3' es " or 
" no," and he seemed to be in constant doubt as to whether his answers were 
right or wrong. He seemed entirely incapable of reflection, remained silent 
when a question at all complicated was propounded, and did not appear to 
have any desire to comprehend it. The nurse said that the patient did not 
speak during the entire day, and would pass hours together, seated on a chair, 
without any occupation save, perhaps, reading ; he would read the same page 
five or six times without appearing to understand what he read, — ^in a word, 
there was very pronounced impairment of the intellect. The patient did not 
have any delirious or exalted ideas. There was a marked tremor of the 
upper lip and of the tongue. The speech was slow and difficult, presenting 
the typical characteristics belonging to diffuse meningo-encephalitis. The 
pupils were slow to contract when exposed to the light. 

The ftiotor functions of the upper limbs were almost normal ; those of 
the lower limbs were not. When in bed the patient could move around 
easily and the muscular powers seemed to be intact, but when he stood up 
the legs made alternate movements of flexion and extension upon the thighs ; 
the body was very unsteady, and moved forward, backward, to the right and 
to the left, and, whether the patient remained standing in one place or stepped 
forward, he lost his balance easily, and fell if some one did not come to his 
assistance. He had been in this condition for several months, incapable of 
walking alone. The tendon reflexes were noimal. There was a diminution 
of sensibility of all kinds in the left lower extremity. The senses of taste 
and of smell were blunted. The visual field on the left side was slightly 
contracted. There were no trophic changes. The vesico-rectal functions 
were normal. I applied the induced current (Charcot's apparatus) to the 
muscles of the lower limbs for about five minutes, and told the patient that 
I had cured his paralysis ; then I ordered him to get up and walk. He 
obeyed me, and walked with ease a distance of eight metres; his gait was 
very different from what it had been before. 

July 5th. The improvement has continued since July 2d. I again 
applied electricity to the lower limbs. After this seance the patient walked 
even better than before. Electrization of the labial and lingual muscles 
enabled the patient to speak more distinctly, but this improvement lasted 
only for a few minutes. 

July 10th. The patient's condition is about the same. The sensitivo- 
sensorial anaesthesia has disappeared. 
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September. The impairment of the intellect and the difficulty of speech 
have increased since the month of July. The gait is not very steady, it is 
true, but the patient can walk about the room without help and without 
falling. The improvement obtained in July has continued up to this time. 

In conclusion, we will group the symptoms as follows: (1) a marked 
impairment of the intellect, peculiar embarrassment of the speech, tremor of 
the upper lip, and some pupillary derangement; (2) locomotor troubles 
entirely analogous to those observed in astasia-abasia. 

From a diagnostic point of view, three hypotheses offer : — 

(a) We may admit, first, the existence of a meningo-encephalitis char- 
acterized by the symptoms of the firat group, and refer the dependence of 
the locomotor symptoms to the organic lesion of the brain. This hypoth- 
esis, entirely tenable until the patient had received treatment, becomes at once 
inadmissible, and the rapid, almost instantaneous, transformation brought 
about by treatment, in which suggestion may claim the most, if not the 
entire, credit, allows us to affirm, as I believe, that the astasia, although not 
accompanied by hysterical S3'mptoms, was here, as usual, due to hysteria. 

(6) Secondly, remembering that hysteria is a great simulator, it would 
be legitimate to ask if these phenomena of the first group could not also be 
attributed to this neurosis? Although personally I have never seen in 
hysteria these special disturbances of articulation, which appear to belong 
properly to meningo-encephalitis, I am ready to admit it as possible. Neverthe- 
less, I reject the hypothesis in question, because there exist, also, in the case 
under consideration, diminished intelligence, tremor of the upper lip, and 
pupillary disturbances, which are foreign to the symptomatology of h^'steria. 

(c) Nothing now remains except to admit tiiat the case is one of asso- 
ciation of meningo-encephalitis with hysterical astasia, and this hypothesis 
has been verified by the treatment. It should be remarked that the feeble- 
ness of the lower limbs has not entirely disappeared and that the gait has 
not become entirely normal. I am willing to admit, therefore, that the 
paresis persisting at the present time may be altogether dependent u2)on 
cerebral lesions ; yet it cannot be denied that upon this organic condition 
there was engrafted a purely d3'namic affection, — hysterical astasia, — and 
that it was principally the latter factor that made it impossible for the 
patient to stand up or to walk about when he was first .admitted to the 

hospital. 

OBSERVATION III. 

Facial Paralysis Consecutive to Fracture of the Petrous Portion of 
THE TEMi»t:)RAL BoNE. IIysteria : Locomotor Troubles, Staggering 
Gait, Vertigo. Disappearance of the Uysterical Manifestations 
Under the Influence of Suggestion. 

The patient was a female, 42 years of age ; by profession, a cook. 

Premous Hintory, — At the age of 22 years, after a fright, she had a 
series of hysterical convulsive attacks which were accompanied by delirium. 
A condition characterized by choreic movements (the special variety of 
which could not be ascertained on account of the meagre information given 
of them) followed, and was present for an entire year; this latter condition 
was interrupted, now and then, by hysterical attacks. 
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A year later, the chorea abating, the gait became staggering, and was 
finally of the character to be described later on. • • 

After several months had passed these phenomena disappeared, and 
from this time until the accident her health was very good ; the patient had, 
however, on several occasions, a temporary return of the locomotor troubles, 
similar to those which she had at first, accompanied by vertigo and tinnitus 
aurium; she had, also, several attacks characterized principall}' by loss of 
consciousness. 

Some weeks before the accident for which she had been admitted to the 
hospital, vertigo and diflSculty of speech had returned, and were more pro- 
nounced than before ; nevertheless, the patient was able to go out, attend to 
her work, and take long walks. 

On April 4, 1892, while crossing a street, she was knocked down by a 
wagon ; in falling her head struck against the pavement, and she lost con- 
sciousness. She was carried to ITIopital Lariboisiere and placed under the 
care of M. P^rier; she soon regained consciousness. 

An abundant ha?morrhage from the right ear and facial i>aralysis on the 
same side were found to be present. M. Gouguenheim examined tlie patient 
later, and made the following diagnosis : " Traumatic otitis, fracture of the 
postero-inferior portion of the auditory canal. Facial paralysis on the right 
side. Improvement in hearing after the removal of the clots." 

A few days after the acciclent the patient got out of bed and tried to 
walk, but she could not take man}' steps without losing her balance ; the 
locomotor troubles, instead of improving, in the course of time became 
worse. M. Pdrier then transferred the patient to my care. 

Condition of the Patient April 15^ 1892, — Paresis of the face on the 
right side, affecting the superior and inferior portions, but principally the 
inferior portion ; the right commissure is deviated below. The faradic con- 
tractility of all the muscles, but particularly of the zygomatic!, is much 
more feeble than on the other side ; the application of the voltaic current is 
attended with less decided response on tlie affected side than on the unaffected. 

Right hemianaisthesia ; sensibility to touch and pain is diminished over 
the whole right side. Contraction of the visuJal field in the right eye, with 
obtunded hearing on the same side. The patient has, now and then, some 
tinnitus aurium, which is, it is true, less marked and of shorter duration. 
Tendon reflexes are normal. 

When the patient is l^ing down she has no vertigo ; the motor func- 
tions of the limbs and of the various parts of the body — the right side of 
the face being excepted — are nearly normal ; the right hand, however, seems 
a little weaker than the left. 

When the patient is made to sit down she does not maintain her equi- 
librium, — she swings to the left or the right, but more often toward the 
right side ; she has some accompanying vertigo. 

When the patient stands up the oscillation of the body increases. She 
can, however, stand on one foot, with great effort, for several seconds, and 
more easily on the left than on the right one. 

The gait is unsteady, staggering, the legs interfering with each other ; 
the patient steps off most often toward the right, but sometimes also toward 
the left and backward. It is difficult for her to walk a dozen metres, and 
she has to be watched when she is on her feet ; for, if she is not assisted 
now and then, she is apt to fall. 

On April 20, 1892, about 4 p.m., M. Nageotte, hospital-interne, hypno- 
tized the patient ; the latter found it impossible to open her eyes, although 
she tried hard to do so. He suggested to her that she could now walk all 
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right; the immediate result was not satisfactory, but in the evening the 
patient t^rose and showed that she could walk well ; by the next morning the 
locomotor troubles had entirely disappeared, the gait was now normal. The 
recovery has remained complete since that time. The facial paralysis has 
not suffered any change ; several attempts were made to influence the con- 
dition of the same, but no result was obtained. 

On May 10, 1892, the staggering gait and the locomotor troubles were 
reproduced in the patient, and caused again to disappear, by means of sug- 
gestion. 

The patient was discharged in July. The facial paralysis was not ben- 
efited in the least by electrical treatment. 

Here was a case of partial paralysis of the facial nerve consecutive to 
a fracture of the petrous portion of the temporal bone ; this diagnosis can- 
not be disputed, it was self-evident. The latter cannot be said of the vertigo, 
the locomotor troubles, and the staggering gait, which, at least in the begin- 
ning, might have been explained in two ways. 

The organic auricular affection could, as we know, give rise to phenom- 
ena like those in the case under consideration. Was this an abortive, imper- 
fect form of Meniere's disease, caused by the fracture of the petrous portion 
of the temporal bone? This hypothesis was a tenable one. 

But, on the other hand, the patient had had, before the time of the 
accident, the same symptoms; moreover, she was manifestly hysterical; 
now, it is possible to have symptoms which are more or less analogous to 
those which characterize Meniere's disease^ in hysteria. 

The results obtained by suggestion allows us to settle the point at issue, 
and to affirm that all these phenomena were dependent upon the hysteria, 
and that there was, consequently, in this case, an association between 
organic facial paralysis consecutive to fracture of the petrous portion of 
the temporal bone and locomotor troubles of hysterical origin. 



BI-ELECTROLYSIS. 



By Dr^ Foveau de Courmelles, 

LAURAaT DK h'ACADtUlK DR kAdECTXE DE PARIS; LICENClA fcS SCIENCES PHrSiaUES; 

LWKNClt tA SClfclfCeS If ATUKKLLES. 

The electrolysis of two substances at the same time is a novel idea, 
is easy of application, and yields unexpected results. To study the phe- 
nomena which present themselves during the operation, we must note : — 

1. The decomposition of the first substance. 

2. The decomposition of the second substance. 

3. The exchange between the elements which are liberated in a nascent 
state ; that is to say, in their most active condition. 

4. The elevation of temperature which is due to the passage of the 
current and to the resistance which these two bodies in solution offer. 

It was while applying cataphoresis, or the electrical penetration of me- 
dicaments into the human body (method of Edison and Peterson), that I 

" Oilles de la Tonrette (Proffrfes M^d., 1891, p. 31) note "eur quelques paroxysmes hyst^rique 
peu connus ; attaques a forme dc neuralgic faciale, de vertige de Meniere." 
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noticed its co-existence with the phenomena that I herewith present to the 
profession. It often happened that the expected»>result was not attained ; 
at other times, the amelioration of the morbid affections was almost 
miraculous. There were, therefore, unexpected co-efficients which needed 
explanation. This point being reached, I termed the new method " me- 
dicinal electrolysis^^^ an appellation which I now prefer to replace by the 
shorter and better term, " bi-electrolysis,^^ This latter term has the advant- 
age of being more general and unlimited in its application, for the arts, to 
my idea, will be equally benefited by the discovery. Numerous papers ^ 
on this subject have been presented to the French Institute. 

Two experiments in vih'o demonstrate the value of several therapeutic 
facts, such as the destruction of fibromata, of gouty nodes, etc. In short, 
the mode of action of electrical currents, combined with medicaments, 
upon the destruction of a morbid product, may be either of two kinds, 
according to the mineral or organic nature of the morbid product. 

1. The action of lithium salts upon gouty nodosities (salts of lime or 
soda), when associated with the continuous current, is as follows : In a 
given case the crystals of calcium oxalate or sodium urate are enveloped by 
an animal membrane, porous and dialytic, and around these crystals a satu- 
rated solution of lithium carbonate is placed. The current passes. In a short 
time a precipitate is foimed upon the outer surface of the parchment membrane 
(calcium carbonate) and the membrane is emptied of its contents. It is in 
this process, rather than in cataphoresis, that the explanation of a cure lies. 

2. The action of potassium iodide upon fat-granules exposed to the con- 
tinuous electric current is more difficult of demonstration. The fatty mass 
of a fibroma is not a good electrical conductor in its entirety; for it is 
formed of molecules imbedded in a muscular and cellular areola, and the 
injection of the iodide only reaches them by lacerating the tissues, and in 
this way allowing the current to be conducted to the interior of the mass. 
Thus, by breaking down these substrata, — these supports of the fat-tissue, — 
the latter give up their fat-granules ; the little nodules, losing their support, 
fall. The fibromata, therefore, lose their fatty nodules at the expense of the 
tumor, which gradually disappears. The same thing happens in a lipoma 
which has received into its mass an injection of iodide, and into which, 
afterward, the continuous current is passed by means of two needles plunged 
into the tissues ; it is destroyed. 

A special apparatus was necessary for these applications, either when 
medicated solutions were used or when various metals were introduced 
within the organic cavities (the selection being governed by the character 
of the secretions of the latter) to produce caustic or resolvent fluids for the 
medication of the tissues. Thus, within the uterine cavity, for the destruc- 
tion of fibromata, I have introduced a solution of the iodides, followed by 
the passage of the current through a metallic stem, of copper, zinc, or iron, 
in this way forming either caustic or tonic oxychlorides. Sometimes tro- 
cars made of different metals were employed, introduced through the 

* Bonces de T Acaddmie des Sciences, November 24, 1890 ; January 19, 1881 ; December 28, 
1891; June 27, 1892. 
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abdominal walls. At other times a medicated tube (all the instruments 
mentioned were devised* for the purpose) held the solution of iodide and 
delivered it, drop by drop, with the current to the morbid parts. In all 
cases the other electrode was applied exteriorly, as near as possible to the 
first-mentioned electrode, so that the current might travel over the shortest 
route and not be diffused or lost. 

Bi-electrolysis is, moreover, of interest in that it is often of use in 
diagnosis, as well as in the treatment of disease. Thus, in a case of metri- 
tis, we have the two methods of diagnosis and cure. The electro-diagnostic 
features of the method present this i^eculiarity, that the continuous current 
gives rise to pain when it traverses the morbid part, producing either a 
slight pricking or burning sensation. Here apply to the part thus discov- 
ered either the induced current, by means of a special electrode, one part of 
which encircles the os and the other passes within it, or a stem electrode of 
zinc with the continuous current, which will form in loco dolenli the caustic 
chloride of zinc and constitute a form of electrolytic curage or curettage, 
at once very simple and giving rise to very little pain. 

What shall be done for gastric lesions and for dyspepsia ? According 
as the stomach secretes an excess of alkali or acid, we direct the patient to 
drink before meals (1) a solution of ammonium chloride, and introduce the 
positive pole within the stomach, thus liberattng free, nascent, active 
hydrochloric acid ; (2) a solution of sodium chloride, with the negative 
pole within the stomach, in this way setting free nascent soda. The other 
pole, in both cases, is applied externally. The substances formed are in 
small quantities, presenting thus certain advantages and no attendant 
inconveniences. 

I hope soon to find a substance that will, in connection with the con- 
tinuous current, dissolve vesical calculi in loco. 

These bi-electrolytic, or, rather, poly-electrolytic, phenomena are to be 
observed in the natural world, on every hand. Does not the atmosphere 
form in this way its ozone, its ammonium nitrate, its hydrogen peroxide 
from its nitrogen, vapor of water, carbonic acid, organic elements, and 
electrical currents through the oxidation which takes place, and the 
chemical reactions which thereby ensue between these elements and others 
of our globe ? Lightning is not the only electric fluid which surrounds us, 
for these phenomena of the modification of bodies are produced by continu- 
ous currents, and also, more slowly, by contact with interrupted currents ; 
thermo-electric currents due to variations in density and temperature of 
atmospheric media likewise play an active part in these changes. 

Hydrogen peroxide produced by ozone in contact with watery vapor is 
immediately utilised, although we cannot see the process, its eflTects alone 
being apparent, — the bleaching of clothes when moistened and spread out 
in the air ; the blonde hair, found most generally in persons who live out in 
the open fields ; the feebleness of epidemics in rural regions, where all the 
antiseptic hydrogen peroxide is not neutralized by chemical agents, as in 
the cities. I shall not dwell longer, at this time, upon these new, or, at least, 
recently revealed, phenomena, but will refer to them later, and at more length. 
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Spastic Infantile Paralysis. — Krafft-Ebino, 
of Vienna, reported the case of a family in which 
two hoys and one girl presented spastic sj^mp- 
toms in both lower extremities. No hereditary 
cause could be traced. — WiencT klinische Woch- 
enmhrift^ November 24, 1892. 

[In my opinion, these cases are closely 
allied to the ordinary spastic infantile paral^'sis, 
but are exami>k*s of its spinal form. — Ed.] 

Clinical Manifestations of Syringo-Myeiitis. 

— II. ScHLEsiNiiER, of Vienna, cjills attention to 
the fact that, in syringo-myelitis, blisters on the 
skin very frequently occur, and that true pem- 
phigus may also be found. He saw a case in 
which a clinical diagnosis of pemi)higus foliaceus was made, while the post- 
mortem showed the presence of syringo-myelitis. He also warns against 
the confounding of syringo-myelitis with hysteria, which is quite possible 
when, in contrast to disturbances of sensibility, the other symptoms are less 
pronounced. — Report to the Vienna Medical Club, November 23, 1892; 
Wiener Med. Presse, 1892, No. 49. 

Allochiria and Tabes Dorsalis. — M. Weiss, of Prag, has observed pro- 
nounced allochiria in the case of a female patient, aged 54, suffering from 
tabes dorsalis; not onl}' stitches, but temperature irritation and passive 
movement occurred in the same locality on the opposite side of the body. — 
Wiener Med. Fresse, 1892, Nos. 46-48. 

The Bladder In Tabes Dorsalis.— J. Wagner, of Graz, has found in 
patients suffering from tabes dorsalis, and also in certain cases of dementia 
paralytica, a condition of the bladder in which it can be voided by compres- 
sion, only, however, when the patellar reflex had subsided. If, in such cases 
of paralysis of the bladder, occurring in diseases of the spinal cord, pressure 
is exerted upon the abdomen in the region of the bladder, it is often possible 
to cause the urine to flow without its being necessary to use the catheter. — 
Wiener klin. Wochensclir.y November 24, 1892. 

Symmetrical Gangrene in Connection with Peroneal Paralysis. — Horn- 
FELD, of Vienna, has observed, in connection with acute unilateral peroneal 
paralysis, s^^mmetrical gangrene of the distal phalanges of the first four 
toes of each foot. In the spinal cord very pronounced tabes was found. 
There was, also, neuritis of the nervi peroncei. — Wiener Med. Wochensch?',^ 
November 5, 1892. 

(13) 
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Extra-abdominal Treatment of Cancer of 
the Intestines (Except the Rectum). — Professor 
Bloch, of Copenhagen, relates a case of cancer 
of the sigmoid flexure in a man, aged 36, on 
whom laparotomy was performed on January 9, 
1891. During this operation twenty-five centi- 
metres of the intestine, including the cancerous 
growth (six centimetres long), was pulled out, a 
small glass staff was pierced through the mesen- 
tery, and the entire intestine was placed outside 
of the abdomen, being fixed in this position by 
means of sutures, — ^by means of which, also, the 
peritoneal cavity was closed ; aft^r this a trans- 
versal opening into the exposed intestine was 
made with thermo-cautery, and a large drain was introduced into the superior 
end of the intestine ; lastly, a dressing of iodoform gauze, etc., was applied. 
On February 8th (the faeces having meanwhile been discharged without 
any diflficulty from the artificial anus) the cancerous growth was extirpated 
by means of resection of the intestine, and the healthy ends of the intes- 
tine were united with sutures, the entire intestine, which was pulled out on 
January 9th, remaining outside of the abdominal cavity. The resection 
wound did not, however, heal entirely, excrement being found in the dress- 
ings eight days after the operation. There now appeared several small 
growths on the mucous membrane of the intestine ; they were found to be 
adenomas ; they disappeared entirely later on without any operation; On May 
31, 1891, no recurrence of the cancer having meanwhile been observed, a cir- 
cular resection of the exposed intestine was performed to close the artificial 
anus, the divided ends were united by means of sutures, and the whole intes- 
tine was re-introduced into the abdominal cavity, after which the abdominal 
wound was closed. Eight days later natural motions were passed, and the 
patient has since then been perfectly well. The growth was a cylindrical, 
epithelial carcinoma. — Nordiskt Medicinskt Archiv, 1892, Nos. 1 and 5. 

Fistulas of the Ureters. — Professor Iversen, of Copenhagen, gives an 
exhaustive survey of the fistulas of the ureters, which he divides into two 
groups, viz., the uretero-uterine and uretero-vaginal fistulas : — 

1. Of the former group he has collected from literature altogether 
seventeen cases (one of his own included), which all originated from delivery, 
in which forceps was applied to the foetus in eleven cases, while in the 
remainder the delivery was particularly diflScult. Eight cases were operated 
on (including his own) by hysterocleisis, kolpocleisis, or nephrectomy. 
Iversen considers nephrectomy to be the best surgical treatment in such 
cases, and gives a full report of the excellent result obtained in a woman 
aged 31, who was discharged from the hospital, five weeks after operation, 
with completely' healed wound and normal urine. 

2. Of uretero-vaginal fistulae the author has collected thirty-seven cases 
from literature, being, however, unable to augment these with cases treated 
by himself. — Nordiskt Medicinskt Archiv, 1892, No. 22. 
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E8flander'8 Operation. — Emil Mulixr, of Copenhagen, recommends a 
modification of Estlander's operation for empyema of the pleura in cases of 
long standing. It consists in performing the resection of the costse in several 
seances, with intervals of several months, thus enabling the patient to gain 
strength from one operation to another. It does not expose him to the 
dangers consequent upon the extensive resection of the ribs necessary in old 
cases in one operation. The author quotes two successful cases operated on 
in this way. — Bibliothek for Lager, 1892, No. 436. 

Doubtfiil Gangrene of Incarcerated Hernia. — T. Kovsinq, of Copenhagen, 
in cases of dubious gangrene of incarcerated hernia, recommends pulling out 
the suspected part of the intestine and keeping it outside the abdominal 
cavity, covered by a dressing ; if, then, gangrene develops, an artificial anus 
is established, while, in the reverse case, the intestine is replaced. In favor of 
this mode of treatment he quotes the following case treated by himself: A 
woman aged 43 had contracted an incarcerated inguinal hernia on the 
left side. Three days after the appearance of symptoms of incarceration 
herniotomy was performed, taxis having proved unsuccessful ; the exposed 
intestine showing suspicious signs of gangrene, especially where incarcerated 
in the annulus inguinalis (discoloration, rupture of several small parts of the 
serosa, with slight haemorrhage), a portion (twenty centimetres long) of the 
intestine was drawn out (after the constricting ring had been divided) and 
fixed to the hernial sac by means of sutures, which included the omentum, 
and finally covered with sterilized gauze and wool. Four days later the 
dressing was removed, and the whole intestine, presenting a healthy apiDcar- 
ance, was returned into the abdominal cavity, after which a radical operation 
was performed. Recovery in a month. — Hospitals- Tidende, 1892, No. 18. 

Bacteriological Investigations of Fluid Contained in the Sacs of Incar- 
cerated Herniae. — T. Rovsino, of Copenhagen, has performed bacteriological 
investigations of fluid contained in the sacs of incarcerated hernise in five 
cases without being able to detect the presence of any form of bacteria, even 
in a case where the fluid contents of the sac had a putrid smell and was of 
a dark-brown color, no lesion of the intestine being, however, present. — 
Hospitals- Tidende, 1892, No. 19. 

Surgical Treatment of Gail-Stone. — Kr. Poulsen, of Copenhagen, dis- 
cusses, in an exhaustive paper, the surgical treatment of gall-stone. In the 
Commune Hospital of Copenhagen, during the years 1870-90, 30 men and 
81 women were treated under this diagnosis (lithiasis biliaris). Statistics 
of 9172 post-mortem examinations performed in the said hospital show that 
gall-stone was found in 2.34 per cent, of men and in 5.9. per cent, of women, 
over fifteen years of age. The disease was principally found in individuals 
who had also cancer and phthisis. Only 9 per cent, of the individuals 
examined post-mortem, and in whom gall-stone was found, had exhibited, 
during their life-time, signs of its existence. The author relates 8 opera- 
tions for gall-stone performed by Professor Iversen, surgeon to the said 
hospital. Of these, 2 died immediately or shortly after the operation, and 
1 a month later from tuberculosis, while the remaining 5 recovered com- 
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pletely. In the 5 patients who recovered, simple cholecystotomy was per- 
formed ; of the 2 patients who died immediately or shortly after the opera- 
tion, extirpation of the bladder was performed in 1 case, while in the other 
case an abscess about the bladder was opened. — Nordiskt Medicinskt Archiv, 
1892, No. 16. 
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Incomplete External Rupture of the Uterus. — 

Dr. Maygrier reports the case of a woman who, 
being in labor, received a kick in the abdomen. 
From this time all contractions ceased ; the ab- 
domen became painful^ and it was found that the 
child was dead. The patient was removed to 
the hospital, and died upon arrival. At the 
autopsy a large clot was found on the anterior 
surface of the uterus and fluid blood in the peri- 
toneal cavity. The uterus showed a deep fissure 
upon its external surface, but the rupture did 
not extend to the cavity of the organ ; numerous 
superficial cracks surrounded the fissure, most 
of them penetrating the serous layer only. The 
lesion was situated upon the anterior surface of the uterine body, below the 
zone of contraction ; the placenta was inserted on this same anterior por- 
tion. There was no organic alteration of the muscular tissue. Dr. Maj'grier 
is of the opinion that the solution of continuity due to the direct traumatism 
existed before the patient was taken to the hospital, and that the jolting of 
the carriage enlarged the wound and caused contractions, etc., which resulted 
in haemorrhage, causing the death of the patient. Incomplete ruptures are 
of rare occurrence, — they usually occupy the internal surface of the uterus ; 
peritoneal fissures are most frequent. (M. Duncan.) This class of acci- 
dents is most frequently caused by blows or falls. Nevertheless, according 
to Spiegelberg, Simpson has seen it produced by hyperdistension of the 
womb, caused by an intra-uterine injection intended to hasten labor. It has 
even been pretended that such ruptures occur spontaneously. In a case 
quoted by Clarke, there were present more than sixty fissures on the 
posterior surface of the uterus. — Communicaiion io the Obstetrical Society 
of France, 

Depressions and Fractures of the Cranium in the Foetus during Labor. — 

Leli^vre states that depressions and fractures generally occur on that 
portion of the vault of the cranium which was in contact with the promon- 
tory, or sometimes — but this rarely — with the superior edge of the pubis. 
There are, however, cases in which the bones which are in connection with 
the sacro-vertebral angle are so thick and so solid that they resist, while 
other bones, with less resistance, at some distance away, are fractured, — 
even those at the base of the skull. The author successively studies the 
causes and the mechanism of fractures : (1) when the labor is simple and 
the pelvis normal ; (2) when labor is simple and the pelvis abnormal ; (3) 
in artificial labor with the aid of forceps ; (4) in artificial labor by version. 
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1. Mechanism of depressions and fractures when labor is simple and the 
pelvis normal. These lesions occur whether the pelvis be normal or 
defective. They may occur in simple labor with normal pelvis if the head 
of the child is not sufficiently ossified, the musculature of the mother too 
powerful, or the perineum too rigid. They are facilitated by uterine devia- 
tions, defective engagement, or the precedence of a member. If, finally, 
there is twin-pregnancy, the head of the second foetus may compress and 
depress the head of the first, which has already been known to emerge from 
the anus. (Budin.) 

2. Simple labor, with abnormal pelvis. Two forms are to be considered : 
(a) With contracted pelvis. In these cases, according as the head is en- 
gaged transversely or obliquely, the depression due to the promontorj' will 
occur on the posterior parietal or frontal region ; in such erases rotation will 
induce a longitudinal furrow (early rotation). (6) With pelvis simply flat- 
tened. Here the lesion always occurs in the parietal region, as the head is 
engaged transversely. Exostoses, spinous pelvis, or kyphotic pelvis may 
also cause depressions and fractures. 

3. The forceps in artificial labor may also be the direct cause of fracture, 
if badly handled. Most frequently it is but a secondary cause, the direct 
agent being the sacro-vertebral angle. 

4. With regard to version, the author calls to mind the experiments of 
Budin, confirmed later by those of Champatier, of Ribes, — experiments 
which prove that there would be a parietal or frontal fracture, according to 
whether the head be more or less large, at the full term or before. The 
fractures are, therefore, produced at the moment that the head emerges from 
the superior strait. Frontal depressions are more serious than imrietal 
depressions. With moderate attention, the diagnosis is easily made. Some- 
times, at the moment that the head traverses the stricture, the operator feels 
a 7'essauH. As a treatment, certain authors have recommended cupping. 
Boissard recommends the use of an elevator to draw up the depressed bone. 
This intervention, which may be dangerous, is generally of no avail, and 
should only be resorted to in extreme cases. — Thesis, Paris, 1892. 

Retrospective Diagnosis of Placenta Praevia. — Dr. P. Budin states that 
the examination of the atler-birth after parturition usually ena])les us to make 
the diagnosis of placenta previa. When the placenta is found inserted deep 
in the uterus (since the opening in the membranes usually corresponds with 
the uterine orifice), there exists considerable distance between this opening 
and the edge of the placenta. If, on the contrary, the placenta is inserted 
upon the inferior uterine segment, the rupture of the membranes extends to 
the edge of the placenta, or very nearly so. It Im, however, important to be 
precise. Let us suppose, for instance, that the piacenta is placed upon the 
posterior wall, from eight to ten centimetres away from the uterine orifice ; 
if the rupture has occurred directly from the front to the back, — that is to 
say, perpendicularly upon the edge of the placenta, — it will end near this 
organ, and there will be little or no interval between the extremity of this 
rupture and the placenta. If, on the contrary, the rupture was from right' 
to left, — that is to say, parallel with the edge of the placenta, — it will remain 
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at a certain distance from the mass of the cotyledon, and there will exist a 
considerable shred of membrane between the rupture and the placenta. This 
experiment may be easily made upon the convex surface of an egg, or any 
other more voluminous sphere. When the placenta is found near the uterine 
orifice, if the rupture is perpendicular with the edge of the placenta it will 
reach the cotyledon ; if it has occurred parallel with the edge of the placenta, 
there will remain a more or less narrow band of membrane between the 
opening in the membranes and the edge of the placenta. The rupture may 
be oblique ; it will then more or less approach the perpendicular or parallel 
rupture at the edge of the placenta. We are thus of the opinion that, in 
order to establish a retrospective diagnosis of placenta prsevia upon exam- 
ination of the after-birth, it is important to study with care the direction 
which the rupture of the membranes takes. — Communication to the Obstet- 
rical Society of France, 
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A Typical Case of Tabes Dorsalls and of 
Central Glioma. — Dr. Nonne, the author, had 
occasion to observe a patient who was undoubt- 
edly infected by syphilis ; he was suffering from 
typical tabes, and anatomical examination did 
not establish any degree of distinction between 
his trouble and typical sclerosis of the posterior 
columns, which is not of syphilitic origin. Micro- 
scopical examination also showed the integrity 
of the medullar vessels and the spinal meninges. 
The autopsy also brought to light certain syphi- 
litic lesions, notably, a specific modification of 
the basilar artery ; there existed, also, central 
gliomatosis of the spinal cord, which, at certain 
points, presented a local connection with the degenerated posterior columns 
of the cord, and, consequently, indicated the supposition of a genetic rela- 
tion between them and the gliomatous proliferation of the medullar portions 
which had undergone a tabetic modification. — Arch, fur Psych, u, Nervenkr,, 
vol. xxiv. No. 2. 

A Case of Lesion of Several Cranial Nerves of Chemico-Traumatio 
Origin. — Prof. J. Steiner reports the history of a female patient, aged 20 
years, afflicted, since early youth, with tuberculous ganglions on the right side 
of the neck who was subjected to treatment by parenchymatous injections 
of a solution of iodoform and formate of soda in glycerin. During a period 
of fifteen days two injections were made, — one into the ganglia 'situated 
immediately above the right ear, and another into those located in front of 
the ear on the same side. Five injections were made without accident ; the 
sixth was complicated with stertorous breathing. Respiration having 
become normal, several cranial nerves were found affected ; there was, also, 
paralysis of the lower and middle portion of the fecial nerve, deviation of 
the tongue toward the right, difficulty of mastication and deglutition ; voice 
hoarse, with paralysis of the vocal cords on the right side ; sensation of the 
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tongue and mouth normal. The upper laryngeal nerve was affected (deglu- 
tition difficult, owing to excitation of the nerve on the right side). The 
author believes that there were lesions of the respiratory branch of the 
pneamogastric and of the heart ; but He was unable to establish this fact, 
owing to the sufferings of the patient. There was degenerative reaction of 
all the muscles accessible to examination. There were, besides the lesion of 
the facial nerve, lesions of the hypoglossal and of the superior and inferior 
laryngeal nerves on the right side. The diagnosis pointed toward the most 
serious form of rheumatic facial paralysis. Galvanization of the muscles 
resulted in a general cure of the laryngeal nerves and a considerable ameli- 
oration in the condition of the hypoglossal and facial nerves. The tongue 
was still slightly twisted, and the frontal muscle did not respond to the gal- 
vanic current. — Archivfur Psychiatrie u. Nervenkr., vol. xxiv, No. 2. 

A Special Form of Parassthesia of the Extremitie8.~-J)R. Leop. Laguer, 
of Frankfort, has, during several years, made observations upon a series of 
cases in which attacks of torpor and rigidity of both hands and forearms 
were prominent symptoms. Acute sensations of pricking and burning not 
limited to certain nervous regions, which were diffuse, extended over the 
entire cutaneous surface, considerably increased during the night, and fre- 
quently to such a degree that they caused pain and insomnia. These sensa- 
tions occurred spontaneously or immediately after any hard work, and were 
sometimes caused by thermic irritation. 

Objective anaesthesia, sensation of pain in the plexus and nervous 
trunks, motor troubles, electric anomalies, and true vasomotor phenomena 
did not occur in these cases. 

Among the twelve cases observed by the author, the majority of which 
were women, there were no hypochondriacal or hysterico-nervous predispo- 
sitions; the sensations could not be considered as precursory symptoms 
of any affection of the central nervous system (cervical pachymeningitis, 
syrtngomyelitis, or multiple neuritis). 

Laguer considers this nervous sensibility as a form of neurosis, caused 
by fatigue in the case of women who have a great deal of manual labor and 
domestic work to do, and who have a certain predisposition to anaemia. 
This maiady is very persistent ; however, galvanic treatment, hydropathy, 
or even the use of the ether spray may result in complete recovery or 
decided amelioration of the symptoms. 

Schiiltze and Winscheid have observed analogous cases. — Archiv fur 
Psych, u. Nervenkr.y vol. xxiv, No. 2. 

Nephritic Chorea. — Prof. Thomas, of Leipzig, reports a case of nephritic 
chorea in an anannic boy aged 14^ j-ears, who had probably not been affected 
by chorea or nephritis before, and in whom, three weeks after the symptoms 
of chorea began, dropsy and nephritis presented themselves. What is most 
remarkable in this case is the fact that, consequent upon treatment for the 
nephritis, the dropsy and renal affection disappeared, and the choreic move- 
ments as well. It is probable that, in this case, there was an etiological rela- 
tion existing between the chorea and the nephritis, and that the first-named 
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affection must be considered as a disturbance of the co-ordination centres, 
resulting from an intoxication caused by the retention of urine, as chorea also 
presents itself after a rheumatic or infectious malady. — Arch, fur Psych, u. 
Nervenkr,, vol xxiv, No. 2. 

Two Cases of Polyneuritis. — Dr. Gilbert reports two cases of poly- 
neuritis. One of the cases was of infectious, the other of toxic, origin. 
The case of infectious polyneuritis occurred in a mfile, aged 55, who, after a 
very violent moral emotion, was attacked by an acute form of polyneuritis 
in the guise of peliosis rheumatica (purpura), accompanied by the phenom- 
ena of an acute infectious malady. In this case were observed pronounced 
atrophy, accompanied by great diminution in weight (the patient being 
above ordinary size and strongly built, and only weighing 37.5 kilos.), and 
an exacerbation without fever occurring after a cold, terminating in death, 
at the end of several hours, from paralysis of the respiratory centres. 

The case of toxic polj^neuritis occurred in a woman who had attempted 
suicide by taking arsenite of copper. The neuritis was very acute. This 
case was characterized by the total absence of atrophy and by the great pre- 
dominance of the symptoms upon one-half of the body. In both cases, not- 
withstanding the severity of the other symptoms, those of objective sensi- 
bility were very slight, which would confirm the opinion of Barr, that these 
etiological factors are of a selective form, which, while following the course 
of the same nerves, readily attack the motor and spare the sensitive fibres, 
— Archio/ur Psych, u, Nervenkr.^ vol. xxiv, No. 2. 
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The Blood in Pregnancy. — Dr. F. Zarraqa 
has studied the blood of 20 pregnant women, 
using Potain's sphygmomanometer. Tension 
average, 19.3; highest, 27 (1 case); lowest, 13 
and 14 (1 case each); normal, 15 (1 case). tTo 
ascertain the amount of haemoglobin, Fleischl's 
ha^mometer was used. The average was found 
to be 67.2, no one reaching the normal 100. To 
estimate the number of red corpuscles the author 
used the method of Thoma and Zeiss, — solution 
of sodium chloride, 3 per cent. (Jaksch). Dr. M. 
Cordero, in 1885, examined the normal blood of 
Mexicans in that respect, and found an average 
of 4,500,000 per cubic millimetre. The author 
found an average of 5,111,000; below the average, 3 cases (the lowest, 
3,200,000); above the average, 17 (highest, 6,400,000). In order to count 
the white corpuscles the author first destroyed the red corpuscles, following 
the example of Sappey and Jaksch. He found the average to be 7405 ; the 
highest, 20,000; the lowest, 3200. Dr. Cordero has found an average of 
5923. Eight of the women examined reached this average, 12 passed it ; 
omitting the 1 exceptional case of 20,000, the 11 remaining gave an average 
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of 6205. The quantity of blood is increased, the red cells are present in 
greater number, and they contain less haemoglobin, but the whole amount 
of haemoglobin is not diminished. — Oaceta midica de Mexico j vol. xxviii, 
p. 259. 

Spondylolysthesis Pelvis. — Dr. F. Hubtado reports a case of spondylo- 
lysthesis pelvis. It was a shoulder presentation, with premature rupture of 
the membranes and loss of the amniotic liquid. After several attempts to 
perform version, rupture of the uterus took place at its vaginal insertion. 
Laparotomy and abdominal hysterotomy were followed by death. — Eevista 
medica de Mexico, vol. v, p. 169. 

Pain. — Dr. F. Semeleder disserts lengthily on this subject, which seems 
to be familiar to him. He particularly insists upon two points, viz. : the . 
" points douloureux " of Valleix cannot be due to inflammation of the perios- 
teum or fascia through which the nerves pass, because pressure on these 
places as often provokes pain as it soothes it, and because of the almost 
mathematical regularity of the attacks. Sometimes, during one or more 
days, there will be an attack of pain that lasts, — say, half a minute ; then an 
interval of a certain length and again a pain, and so on, with differences of 
two or three seconds only. — Qaceta medica de Mexico^ vol. xxviii, p. 300. 

Tumor of tlie Lower Maxilla. — ^Dr. F. Bernaldez reports a case of tumor 
of the right half of the lower maxilla. It was the size of a big walnut, and 
consisted of a hard, bony substance, with smooth and shining surface, like 
dental enamel. No molar teeth had ever come out at the spot. — Revida 
medica de MSxico, vol. v, p. 260. 

Cssarean Section for Carcinoma of the Uterus and Vagina.— Dr. J. T. 

C APETiLLO reports a case of Csesarean operation for cancer of the vagina and 
lower part of the uterus. The foetus (seven months) was bom alive ; the 
mother died. — Remsta medica de Mixico, vol. v, p. 49. 

Statistics of Typhus Fever. — Dr. M. Soriano gives the following statis- 
tics of typhus fever, in the municipal hospital of Juarez, from July 1, 1891, 
to June 31, 1892:— 

Patients admitted : Male, 933 ; female, 387 ; total, 1320. 

Deaths: Male, 241 ; female, 114; total, 355. 

Maximum number of cases, 284 (January) ; minimum, 45 (November). 

Maximum mortality (8 per cent.), 28 (April) ; minimum, 8 (September). 

Ages of Patients on Admission, 

2 to 5 years, 2 

10 to 20 yean, 198 

20 to 80 years, 868 

80 to .W years, ,292 

Over TO years, 8 

Unknown, . 457 

Previous condition : Minors, 35 ; single, 802 ; married, 35 ; not stated, 
448. 

The prevailing forms were : In men, adynamic, ataxo-adynamic, mild, 
and ataxic ; in women, adynamic, mild,, ataxo-adynamic, ataxic, and hsemor- 
rhagic (only 1 case). — Oaceta medica de Mexico, voL xxviii, p. 346. 
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Mercury and the Blood in Syphilis. — Bie- 

GANSKi concludes that syphilis has no effect in 
altering the number of red blood-corpuscles ; 
that it increases the number of white blood-cor- 
puscles, particularly the small mononuclear lym- 
phocytes ; at the same time, the number of the 
polynuclear white blood-corpuscles diminishes. 
The haemoglobin of the blood is distinctly less- 
ened in quantity. On the administration of 
mercury the blood is markedly changed. This, 
however, is dependent upon the greater or less 
thickness of the blood, and is not due to any 
change or alteration in the nourishment of the 
patient. Mercury reduces the number of white 
corpuscles, and renders the relations between 
the white and red almost normal. It is par- 
ticularly the mononuclear white corpuscles that 
are diminished in number, the polynuclear cells 
again becoming more numerous. The quantity of haemoglobin is distinctly 
increased by the administration of marGwry. -^Frzeglad lekarski, 1891, Nos. 
29-31. 

Leucoderma Syphiliticum. — Uhm observed several cases of leucoderma 
in the female during the secondary stage of syphilis. With special regard 
to this disease, the author examined all syphilitic patients admitted to Dr. 
Krowczynski's clinic, in the Communal Hospital of Lemberg, during two 
years. Of 401 women, 157, or about 40 per cent., had leucoderma. The 
disease was characterized by light-colored, round or oval spots. The inter- 
vening skin ordinarily was the seat of a dark pigmentation. The affection 
is very chronic, and may last for several months (two to twenty). The 
disease is decidedly of syphilitic origin. — Frzeglad lekarski, 1892, Nos. 
18,21. 

Diaphtherin as an Antiseptic Dressing Material.— Klecki has examined 
the comparative antiseptic action of various drugs on the staphylococcus 
aureus, and has found that the vitality of the microbe is destroyed by a 
1-per-cent. solution of carbolic acid, creolin, and thymol ; a 3-per-ceat. 
solution of aseptol ; a 0.3-per-cent. solution of boric and salicylic acid ; a 
5-per-mille solution of salicylic acid and of lysol ; and a 2-per-mille solution 
of diaphtherin. The author warmly recommends diaphtherin as a most 
valuable antiseptic agent, which possesses the great advantage of never 
causing any exanthemata and being altogether free from any toxic properties. 
— Oazeta lekarska, 1892, No. 34. 

Cocaine as a Surgical Anaesthetic. — Gabryszewski has employed cocaine 
anaesthesia in the clinic of Professor Rydygier in several hundred cases, and. 
not only in cases of minor operations, but also in those of herniotomy, 
exploratory abdominal section, extirpation of glands, certain opemtious on 
bones, etc. The author uses a 2.5-per-cent. solution, injecting up to 0.05 
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gramme (| grain) of the alkaloid when operating on limbs, but never exceed- 
ing 0.02 gramme (^ grain) in operations about the head." Even operations 
on bones can be made totally painless by means of these injections. Cocaine 
anaesthesia oflers the advantage over chloroform narcosis in that the patient's 
consciousness is left intact, and its use is without danger, provided, of 
course, the procedure is carried out by experienced and competent hands. — 
Oazela lekarska, 1892, No. 33. 
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The Use of Creasote by Enema in Phthisis. 
— Diis. Chrostowski and Wislocki, in order to 
verify the favorable action of creasote, so highly 
recommended for the treatment of phthisis, have 
administered it, in the Hospital of St. Roch, at 
Varsovie, to patients presenting various forms 
and stages of phthisis. In their work we find 
the history of fourteen patients, to whom had 
been administered about eight hundred enemas. 
The quantity of creasote administered was from 
1 to 4 grammes daily. The definite conclusions 
arrived at by the authors are as follow : 1 . That 
enemata are very convenient as a means of admin- 
istering creasote in large quantities. 2. That the 
results obtained in the treatment of phthisis with 
large doses of creasote speak in favor of the 
theories of Seixert and Ilollszer, who consider 
this remedy as an effective means of neutraliz- 
ing the pernicious influence of tuberculous toxins on the organism. 3. That 
all forms of phthisis cannot be treated with large doses of creasote. The 
best results are reached in those cases which develop rapidlj' when nutrition 
still exists, though considerably diminished ; it may also serve for the 
fibrous form where there is complete failure of nutrition. 4. That in grad- 
ually administering augmented doses of creasote the api)earance of a greenish 
color of the urine should serve as an indication. — Gazeia Lekarska, 1892, 
Nos. 35-36. 

The Methods of^Quantitative Analysis of Hydrochloric Acid in the Gastric 
Juice. — Drs. Opienski and Rozenzweig, from the results of comparative 
experiments, conclude that, for the detection of hydrochloric acid, Hehner- 
Seeman's method is the most exact. For testing the reaction, however, a 
solution of litmus must not be emplo^'ed, but litmus-paper. Sjdquist's 
method is complicated, and not very exact ; Mintz's method, according to 
their opinion, has no diagnostic value; and they recommend only Seeman's 
method, which, in one and the same examination, gives us the acidity of the 
stomach in general, the amount of hydrochloric acid and of the fatty acids, 
— Przeglad Lekarski^ 1892, No. 35. 
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Fibromyomata and Arterio-Solerosis. — Lu- 

CRiTiA MoscHUNA teports seven cases in which 
a full physical examination of the patient, as 
well as sphygmographic records, have shown 
that uterine fibromyomata occurred in women 
affected by generalized arterio-sclerosis. On 
the other hand, histological study of the vessels 
of the uterus affected by myoma showed the 
sclerotic evolution which they underwent, and 
the author questions whether, in the majority 
of cases, a relation of cause and effect between 
arterial dystrophia and the uterine tumor must 
not be admitted. — Annates de VInstitut de Chir- 
urgie de Bucharest^ vol ii, 1892. 

Uterine Sutures. — Andriescu, in this critical and experimental study, 
accompanied by plates, demonstrates the advantages and disadvantages of 
the various modes of suture of the uterus. In this work the author lays 
down the following precepts : — 

1. Schroeder's suture is suited to small and not very vascular pedicles. 

2. "When, after hysterectomy, there remains a pedicle of moderate size 
and not of a very vascular nature, the subperitoneal suture of Zweifel (2d 
form) may be used. 

SL When highly vascular tissue is involved, forming a large pedicle, the 
elastic ligature not only serves to prevent haemostasis by performing the ofllce 
of an actual band of Esmarch,but this ligature also represents the onl}^ process 
which prevents secondary hflemorrhage. The direct application of the elastic 
tube after preliminary separation of the peritoneum (Schwartz's procedure) is 
to be preferred to the supraperitoneal ligature. — Thesin^ Bucharest, 1892. 

Experimental Varix. — Tzoncin has attempted to produce experimental 
varices in dogs by section (on one side) of the chain of the abdominal sympa- 
thetic. Of the dogs operated upon, the animals were killed eight, seventeen, 
two hundred and thirty-six, and two hundred and fifty-six days after the 
operation, by laparotomy, on the nerves and ganglions of the great sympa- 
thetic which extends along the side of the spinal column. 

The microscopic examination was particularly directed to the saphenous 
veins ; the veins of the side operated upon were compared with those on the 
healthy side. At the autopsy minute dissection showed, in general, that 
the veins on the operated side were more sinuous and of larger calibre ; the 
dilated veins being, at certain points, double the si^e of their healthy coun- 
terparts. The microscope showed augmented volume of the arterial vasa 
vasorum (small vessels supplying walls of other vessels), as well as a thicken- 
ing of their walls on the operated side ; diminution of those nerve-fibres not 
surrounded by myeline in the nervous branches on the same side ; but this 
fact, observed upon transversal section, is not conclusively proven ; conjunc- 
tive proliferation having sensibly modified the texture of the middle and 
external nerve-membranes, the internal tunic remaining intact. — Annales de 
VInstitut de Chir urgie de Bucharest, vol. ii, 1892, 
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(Cold). 
Draw off iraa witii itoriliMd trocar 
and eannala ; wash oat eavitj with : 
H Naphthol, lU ptg. : ttq. dt»t., q. s. 
ad. lOU pt8. ; alcohol (90O ;, A pu. M. 
Then inject iodc/.-otL, lU pts. : §ter- 
ilized olive-oU, q. s. ad lUO pts. 
M. 8ig. : Continue injection until 
tbere ii a return flow. Then oloie 
puncture with uido/. eoUitdion, and 
appljr bandage with mod. oomprea- 
sion. 2 or 3 Tniections utnally 10 A- 
eienc. (Redard. Oaa. mid de Strat- 
bourg. Sept., 1892.) 
Hbtatic. Free incision and drainage 
are best. Aiipiration is unsatisfao- 
tory and not entirely free from dsn- 
sr. (Wm. C. Dabney, Am. Journ. 
ted. &t'.. Aug.. lS»i.) . 

ALOPBCIA AliEATA. 

Paint ed^es of patch with : I( JJy- 
drarg. btdUor., gr. ▼ (0.33 grm.^: 
ac. tallryl., 3j (4 gnns.); eoUotUi, 
8j (30 grins.). H. After blister is 
formed, apply hyitrnrg. HnJirgl. and 
Uimulin. (R. B. Morison. Juum. of 
CuUtn. aiui Gfnito- Urinary Dt9- 
etuet. Dee., 1892).— 5o/. ac ctirbulie. 
(1-4) locally; in children use same 
(1-M). (F. B. Qreenough, ibul.) 
Bronchitis (Pdtrid). 

l^tiet. euenlffpti. 5ss (2 grms.) daily, 
in a gummy mixture. (Bacjuoy. 
Merek^$ Bulletin, Dec.. 1892.)— 5b- 
dium thio-»alphate, 5j (4 grms.) 
daily, in a julep. (Lanoereanx, ibid.) 
—Phenol inhanUions, and ac. earbol. 
vapor in siek-room. (C. Paul, ibiJ.) 

BUBHS. 

Dermatol dusted on in a thin layer. 
(Werther. Deut. med. Woch., 1892, 
No. 25.) 
Cholera Asiatica. 

IH Adults. In initial stage : I^ Jf'^r- 
phiftcB tulph., gr. g (U.13 gnu.) : 
sp/s. eamphor<jB, Sj (30 gnns.). M. 
Big.: 15 minims er. 3 or 4 hrs. by 
month, or hypod. in severe cases. In 
collapse : ft MorphincB tulph., gr. x 
fO.64 gnu.): atropine sufph., gr. j 
(0.064 gnn.) ; aq. dent., %x (40 gnns.). 
M. Sig. : 5 to 10 drops hypod. p. r. n. 
(Nakamura, Ptte\fir Record, Dec. 1.5. 
1893.)— In threatened collapse: 1$ 
Stryehn. aulph.. gr. I4 (0.016 grm.); 
acKulph. dd., Sm (1.5 grms.) ; mor- 
phimm $ulph., gr. ij (0.13 grm.) : aq. 
«a)npA.,SiHs8( 100 grms.). M. Sig.: 
A teaspoonful er. hr. or two. well 
dilated. (Bartholow, Pfiriilc/J«ronl. 
Deo. 1.5, 1892.)— .*«/«/ by ^onth, in 
full doses; water acidulated with ne. 
hydroehlorie or ae. nulphuric to 
drink ; careful and thorough entero- 
olysis with at. tannic. Camphor 
and ether as dilfusible stimufsnts 
when needed : if blood becomes thick- 
ened by purging, hypodermoclysis of 
normid-iuilt Milution. (II. A. Hare, 
N. r. Meil. Journ., Oct. 29. 1892.) 

Ix CHILDKE.f. ft Sod. phonphat., gr. 
Ixxv (5 grms.) ; aod. ttulphat.. jiiss 
no gnns.): eta. destil.. Jiii Sj (lOU 
grms.). M. Sig. : Inject subcutan. 
75 minims (5 grms.): one injection 
usually snfRcient. ^E. Laton. Rev. 

fhiir.'de din. et de therap., Sept. 21, 
892.) 

Cboop. 

ft 01. terebinth., llXxxx (2 gnns.): 
olei vamlini, ^iiss (10 grms.)- M. 
Big.: Inject hypod. srringefnl m. 
and evng. into supra-s'pinons fossa; 
also, ft Ac. lactiei, gr. xIt (3 grms.) : 
tyr. tolu., gT (150 grms.). M. Sig. : 
Teasp. p. r. n. ; also, ft Ar. rarboL, 
gr. XT (i grm.) : aleoholis (90O), chln- 
ro/ormi, SZ Siiss (10 grms.). M. 
Sig. : A teaspoonful. by inhaUtion, 
every hr. (Bonain, Rev. de laryng,, 
d'otolog. 9t de JKAtn., Aug., 1892.) 

Cnrrris. 

SaUqthm, gr. xIt«z« (S-4 gmu.) per 
Aitm 1^ BMralh; alio, i^wl into 



bladder: ft Salophen, gr. xv (1 
grm.); alcoholin. 5iiss (10 grms.): 
aq. dentil., a. s. ad ft. Oj (500 grms.). 
M. Sig. : Use after washing out the 
bladder with plain water. (J. Fn>h- 
lich, IFi€M. med. Woch., ISVZ, No. 
25.) 

DlARKHOEA. 

Adult. Dermatol, gr. xlv (3 grms.) 

daily, to be taken in 3 to 8 d«>8es. 

f Max.dail V dose was gr. xc— grms. ). 

(Colasantf and Duito, Wien. med. 

Woch., 1^92, No. 28.) 
Inpantile. ft BiHm. talicyl.. 3J (4 

Srms.) ; naphthol. |fr. vj (0.40 grm.). 
I. ft. chart, no. xij. Sig. : A pow- 
der ev. 3 hrs. (Graham. Ann. n/' 
Gyn. and Pved., Nov.. 1892.) 

Dtsentekt (Malaki.^l). 

t^in., gr. vj (0.44) gnn.) mom. and 
evening, with ft Ammon. ehloritli, 
gr. V (0.33 gnn.^: pule. ifn'Ctjc., gr. 
V. (0.33 grm.) : ttmt. upii, gtt. x-xv. 
M. Sig. : To lie taken ev. 2 hrd. 
The amt. of laudanum detenniiied by 
pain ; if very severe ur obstinate, ad(l 
morphia. For diet, only milk alone 
or with lime-tcntrr ; sago ma^ be 
added. Use freoly c*m)1 (not iced) 
water for thirst. (Judson Daland, 
Therap. Gnz.. Dec. 15. 1892.) 

Eczema (Ciiko.xic, or the Hands). 
ft Ichthyol., ammoniac., SS 1 to 3 

fita. ; glycerin., dextrin., aq.dett., Su 
Opts. Heat slightly and mix. (Uu- 
na. L' Union mitl.. Nov. 26, 1892.) 

Enterocolitis (Infantile). 

ft Bism. ntthnitr., gr. v (0.33 grm.) ; 
tind. opii deoil., ll^ss (0.03 gnn.): 
ttptt. ammon. arom., V\r (0.33 
grm.); autlii taliryl., gr. ss (0.03 
grm.); mist. creMr, q.. s. ad ft. 3J. 
M. Sig. : teasp. ev. 2 hrs. ; if under 2 
yrs., dilute with e^i. quan. water. 
vJ. Oillespio, Jr., Ann. qf Gyn. and 
Pietl.. Nov., 1892.) 

Erysipelas. 

Ichthyol colUtdion (10 ^) applied 
over and beyond affected fMtrtion. 
(Sachs, Tribune Mrilirtilr. Dec. 8. 
1892.)— TSre/j/n/AiHe applied with 
c.-h. pencil ; then cover with cotton. 
(Luigi d'Amoro, i/>i'/.)— ft r»in»ji/i. 
C4imphor, Su 1 pt. ; nulph. ether, 8 pts. 
M. Sig. : Apply ev. 3 hrs. ; or. «o/. 
fiirhsin (1 ^) applied IfMsally. (Cas- 
ajpinssi, ibid.)— Va'ini the parts with 
ttnrt. unli 3 or 4 tiiu«?s daily ; iodo- 
glyrn-in for mucous surfaces. (Tich- 
omirow, ihitl.)~Ac'>nitinr. gr. 1-6M) 

iO.OWl grm.). intern, ev. 2 hrs. (Fl. 
iourbon, ioid.)—I*ilocarphie., gr. 
1-12 to 1-5 (O.U»5 to O.Oi'i grm.). 
(Halo, iftu/.)— ft Corainc. gr. ivss ; 
ol. theitbrnm., ^m (1.5 grms.). M. 
Si^. : Apply with friction. (Hacker, 
ihtd.^ — Sitl. of Hublimate in ether 
(1 ft) applif^d in spray. (Talomon, 
tbiti.) — Dissolve a few crystals ofttod. 
hypo.nulphite in a few drop<i of water, 
then slowlv add tiuct. iinli until 
milky fluid {/atlph-Motlinm iotlide) 
results. Apply by c.-h. pencil at once 
to affected area : repent 3 times daily. 
Also, give large doses of iron and 
quinine. (E. A. Schlitz, communi- 
eatnl.) 

Intertriuo. 

Dermatol as dusting-powder. (H. 
Isaac, Dent. med. Woch., 1892, No. 
25.) 

Lupus. 

Curettage : cauteriie with argent, 
nitr., cover immediately with ivilnf. 
colbulion (I U> 10) : ro|»ent daily. (P. 
A. Chlapoljersky, RouMk. med.. IS92. 
No. 12.)— .\pply eocaine not. (.5 ^); 
then inject hoI! zinc chlnri'lr- (10 Or ) 
at several points. (J. J. Feidoroff. 
Vratrh, 1^92. No. 27.)— r/i»/>-J»i/i- 
amine mol. (15 ^ to 20 fi) in alcohol, 
HXlij (0.2 o.cm.), hypod. into the 
back, 2 or 3 times a week. (Hebra, 
Maxk'i BulUtin, Dm., 1802.) 



Metrorrhagia. 

Inject hypod. hydratttinin. gr. ^ 
(•►.a'» gnn.) p. p. n. (Faber, Lancet, 
Dec. 10. 1892.) 

OrORKIIOCA. 

In acute and some chr. cases, syringe 
ear with tiat. moI. uc. boric. ; in chr. 
cases, if inefficient, use copious warm 
syringing, once daily, with birhloride 
»olutioni\ toHtKK)). (Theobald. Ther. 
Gaz., Dec. 15, 1892.) 

Pleurisy. 

When effusion is qnite recent: aod. 
saliiyl., gr. xlv-lx (3 to 4 grms.) per 
diem, in divided doses. If aspiration 
is needed, remove only a portion of 
the fluid. Also useful m pericarditis. 
(Edgren. Lancet, Dec. 10, 1892.) 

Pneumonia. 

Kigotin. gr. j (0.064 grm.), hypod. ev. 
2 hrs. In stage of congestion. (Q. 

0. Van Schaick, Merck' » Bulletin, 
Dee.. 1892.) 

Pregnanct (Extra-uterine). 

Entire removal of sac and contents by 
laparotomy. If impossible, on ac- 
count of severe hM^morrhage, sew 
|)eritonenm in a manner to prevent 
rupture of sxu: into abdom. cavity. 
(Chrobak, South. Cal. Pract., Oct., 
1892.) 

Pruritus Vulvjs. 

Arg. nitran, even solid stick, to af- 
fected area. Cocaine sol. (4 )( to 
10 ^) loc. during paroxysm. Ac. 
rttrbol. oiitt. or sol. (5 <( to 10 5^ ). 
Sat. sol. of iottof. in ether by spray. 
(11. A. Hare. International itek. 
Mag., Dec. 1.S92.)— .^c. carbolic, and 
tinct. iotti, Sa n. oeq., used in spray. 
(Skene. i7»W.) — Goulard's lotion, 
with hi lamhmum, applied with hot 
water, the mucous membrane to be 
kept apart by cloths saturated with 
this lotion : also, hot vaginal douche 
of subliiiutte sol. (1 to 4000) in hot 
water. (J. M. Keating, ibid.) 

Psoriasis op Scalp. 

ft Sa^>onis mollis, vaselini, uS 20 
pts. ; ichthyol. 2 pts. ; tic. salicylici, 
ac. pyrogallici, SS 1 pt. M. Sig. : 
Apply evorv day to the affected Darts ; 
if too miion irritation is produced, 
stop. (Besnier, L' Union mid., Deo. 

1, 1892.) 

Rheumatism. 

Salipyin, gr. Ixxv (5 grms.) daily, 
in divided doses. (Tresohtenberg) 
Vratch. 1892, No. IH.)— .«?ri/wj»Am- 
!^is6 (6 gnns.) per diem. (J. Froh- 
lich, Wim.med. Woch., 1892, No. 25.) 

Tuberculosis 

Lar 
gnns 

10 grms.) : 

15 grins.) : nq. deMil.. Jx (300 gnns.) 
M. Sig.: Use in atoniiier. (Cosxo- 
lino. Lc Progria Medical, Oct. 22, 
1892.) 

Pulmonary. Pyoktanin sol. (1 to 
600) injected into the lung. (Pet- 
teruti and G. Mirto, Ri/'. med., Feb. 
1. 1892.)— In initial stage: General 
ablution with ice-water. (Aberg. 
yyatrh, 1892. No. li).) -TnrUtr 
emetic, gr. i8s-ii*4 (O.IO to 0.15 grm.) 
at first: rapidly descend to gr. 5i 
(0.0.5 grm.) daily, in a gummy mix- 
ture containing' of.»»M7n. (Buonuoy, 
Merck's Bulletin. Dec. lS92.)-ft 



ttCULOSIS. 

tVNGEAL. Menthol., 5'*4-y (5 to 8 
•ins.) ; bals. Perup., ^'\^^-\\aa (5 to 
I grms.): alcohol., jiisa-iii'^ (10 to 



Creamti (hfcrh-ietHut), IT^xlv (3 
grms.) : glyrcrmi, IJ (.^) grins.) ; aq. 
dent., q. s. ad Sij (60 grins.). M. 



Sig.: 3,1 (4 grms.) t. i. d. Or, ft 
Creasoti (heech-iimul). 5j (4 grms.) ; 
tiuct. gentian, eo.. 5ij (8 grms.). M. 
Sig. : 'TTLxv (1 grm.) t. i. d. Or, 
ft Creasoti (beech-tpootl). Jss (2 
grms.) ; binn. svbnUr., Jj (4 grms.). 
M. at ft. caps. no. xv. Sig. : One ev. 
4 hrs. (H. 8. Stark, Therm, ffoa., 
Dm. 16,1892.) 
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Hditorials. 



INTRODUCTION. 

In the last issue of the Satellite we announced its forthcoming trans- 
formation. May the Universal Medical Journal prove worthy of universal 
patronage ! 

The side-block system — i.e,, the marginal indications for authors, editors, 
and publishers introduced in the abstract pages — will, it is hoped, develop 
to the maximum of possibility the results to be derived from the work of 
gathering and collating the medical literature of all nations. Sent ever}'- 
where, the Journal will act as the messenger of its great parent-work, the 
Annual, to visit each country in turn, and indicate to its physicians, in 
their own lansruacre, how and where their contributions should be sent for 
perusal. Bacon said : " Some books are to be tasted, others to be swallowed, 
and some few to be chewed and digested." All works received will be 
tasted ; justice and sincerity will guide the selection. 

It will be observed that the dimensions of the Journal have been 
adjusted to those of the Annual. The twelve numbers of each year, 
properly bound, will form a companion volume to the five of the larger 
work ; a feature of importance, considering the fact that much of the 
material presented in the former — the original articles, the therapeutic 
columns on page 25, and the least important of the abstracts — will not 
appear in the Annual. 

The practicing physician will, it is hoped, derive much assistance from 
the hints in the three columns of therapeutic notes. Our Associate Editor, 
Dr. Witherstine, has this department under his special charge, and his 
unusual ability and conscientiousness will make it a source of information 
as reliable as it will be complete. The corresponding section in the general 
index of the Annual has been frequently recognized as the most elaborate 
periodical resum^, of practical medicine that has ever been attempted. The 
addition of the thirty-six columns of the Journal will still increase the field 
of usefulness of the united publications, and afford a continued source of 
practical assistance, and that in a form instantly available. 

It is hoped that these editorial advances will not be relegated to the 
level of mere business enterprise. A higher aim is coveted ; and, if patron- 
age is solicited, if authors, editors, and publishers are urgently requested to 
contribute their share by sending their articles, monographs, theses, books, 
etc., for perusal, annotation, and quotation, they are merely asked for an 
opportunity to carry what they may have contributed to the welfare of 
humanity to its ultimate field of action, — ^the bedside. 

The February issue will contain a chart giving all necessary indications 
as to where publications are to be sent. 

(86) 



EDITORULS. 27 



THE SURGEONGENERALSHIP OP THE UNITED 

STATES NAVY. 

It is but fair that the members of the Associate and Corresponding Staffs 
of the Annual and its companion sheet, the Universal Medical Journal, 
should receive from the editorial helm every atom of support that pen and 
ink, direct and indirect personal effort can procure. But had Dr. Albert L. 
Gihon never been a member of the Associate Staff, he would, nevertheless, have 
received the Journal's unqualified indorsement. He has not even whispered 
to us that he was next in the line of promotion ; he has never mentioned as 
much as a hope that he would some day reach the apogee of his career. He 
probably felt, as we do, that if the opportunity presented itself, and that he 
should still be available, — on the good side of the inexorable sixty-two, — 
justice would see him obtain what, in all fairness, he is so eminently fitted for. 
Let us express our views at once : The Navy has never had a better candi- 
date for its supreme medical office ; abroad and at home he has been an 
honor to his profession, military and civil. 

When Gihon was tendered a place on the Editorial Staff of the Annual, 
he had earned his spurs as a practical man, as an earnest, conscientious, 
worker. More than all, he had been appreciated for his humane qualities, 
for those practical demonstrations of ix>8sibilities inspired by the sentiment 
that every true physician should possess " tout Stre qui souffre est Sgalement 
pres de mon ccBury His five 3' ears' steady labor with us showed the man, 
the scholar, the gentleman- Probably no field offers a greater opportunity 
to judge human peculiarities than that of the Annual's Central Department, 
and never, we think, has a better array of men been brought together in the 
elaboration of a great scientific work. But had we to select the most 
thoughtful, considerate, and scholarly, of the staff, Gihon would certainly 
stand among the first ten. If, therefore, we respectfully submit his name 
for favorable consideration, it is because his great worth in the general sense 
has been " controlled," as it were, by those small things in life which show 
more the true inward nature of a man than do his great works. 

Since the days of his graduation at Princeton, when he received his 
A.B., and four years later his A.M., Gihon has improved every opportunity 
to increase his general and linguistic knowledge. Frenchmen, Spaniards, 
Portuguese, Germans, and Japanese can derive from his vivid intellect, and 
in their own tongue, strains of thought that leave behind them impressions 
only to be obtained from minds of a higher order. As a medical man, he 
had already reached honors where others usually begin their studies, and 
when, at the age of 22 years, he entered the Navy, he had already delivered 
two courses of lectures as Professor of Chemistry and Toxicology in the 
Philadelphia College of Medicine and Surgery. Such a beginning foreboded 
a brilliant career, and time has shown that the brightest hopes that could 
have been formulated have been realized. 

Gihon has become a recognized authority on Hygiene, on General and 
Naval Hygiene in particulari To bis labors is largely due the more careftal 
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attention now given to the sanitary condition of the vessels of the XT. S. 
Navy, and among other things Jack Tar can thank him for considerable im- 
provement in his daily fare. Among his works may be mentioned ^^ Sanitary 
Reform on Shipboard," " Sanitary Commonplaces for the Navy," " Practical 
Suggestions in Naval Hygiene," and numerous papers and addresses on 
Naval Hygiene in general, Public Health, Sanitary Reform, State Medicine, 
Medical Demography and Climatology, etc. Medical and surgical subjects 
also received considerable attention ; so that, while being a specialist in the 
sense of preference, Gihon is a thoroughly educated man in every branch of 
his profession. This wide range of information caused him to be fi*equently 
chosen to represent the Medical Department of the Navy at many promi- 
nent national and international Medical Congresses. Elected to the highest 
offices of several scientific bodies, among which may be mentioned the 
American Academy of Medicine, of which he was president, he was also 
honored with several fellowships in European societies, historical and scien- 
tific, and received the official thanks of the French, British, and Portuguese 
governments. With the permissian of Congress, he was knighted by the 
King of Poii;ugal, this honor being conferred upon him, as in the cases of 
France and England, for humanitarian services. 

If Mr. Cleveland's previous administration shone by one salient point, 
it was certainly his personal sense of justice, which even party feeling could 
never command. We hope that Dr. Gihon's true merit and vsduable services 
will obtain for him what he so richly deserves. 



TREATMENT OP CHOLERA IN 1843. 

• 

^' There is nothing new under the sun," if true, would have rendered the 
Annual useful only as a record of researches for forgotten facts. Although 
history may repeat itself, the repetition is only represented by a few isolated 
facts finding their source in the resemblance between human instincts as they 
were, and human instincts as they are. The sum-total, however, has steadily 
progressed, and the aggregate of Imowledge of the ancient Egyptians would 
present a poor showing were it placed side by side with that of our period. 
^^ There is nothing new under the sun " is a false aphorism in the sense that 
man has already known all that there is now, or ever will be, known ; it can 
only be truthfully applied to that vast store of matter capable of assuming 
forms innumerable, but which, on the whole, present but a few fixed funda- 
mental elements. There is nothing new in these, and man knows compara- 
tively few of the laws of perpetual transformation. Time, however, is 
gradually opening the horizon, and, while the laws remain the same, man 
steadily progresses in the line of discovery, frequently bringing up previously 
observed facts which would already have become useful and effective, had 
the necessary surrounding and co-efficient circumstances ripened at the same 
time. The early blossom dies after the moment's radiance which brought it 
forth is gone ; it lives and bears fruit when Nature is ready to supply it 
with all the attributes necessary to its existence. 
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This may well be applied to the following letter written fifty years ago 
by a Dr. Stevens, and intrusted to our care by Dr. Joseph Levi, our Corre- 
sponding Editor at Colon, U. S. of Colombia, Central America. It bears the 
imprint of its age, and the fiided blue ink on watered yellow paper readily 
remind one old enough of days long gone by. Among other measures 
appear those tending to compensate the excessive loss of liquids, saline solu- 
tions being recommended, to be administered by rectal or venous injections. 
That this special form of treatment has been somewhat in the shade ever 
since would infer that the results were unsatisfactory, or at best not of suf- 
ficient value to merit much attention. May this unsuccessful issue not have 
found its real cause in the absence of other features in the general treatment 
that were necessary to make the saline injections succeed as a remedial 
measure ? Had more attention been paid to cardiac stimulation, for instance, 
T70uld the momentary revival generally observed not have had a greater 
chance to turn the scale of the issue ? The recent revival of the main fea- 
tures in Dr. Stevens's paper may, under better auspices, have a better fate ; — 

" Premonitory Symptoms, — Acting under the belief that the bowel com- 
plaint is an effort of nature to expel the poison from the blood and the body, 
on the first appearance of the premonitory symptoms a Seidlitz powder was 
administered ; but if the patient experienced a sense of sinking without diar- 
rhoea, more active saline purgatives were then employed. The aperient gen- 
erally used was sulphate of magnesia, from 1 to 3 drachms of which were added 
to the Seidlitz powder, the whole taken in a state of effervescence. When 
this commenced acting on the bowels, the patient was encouraged to drink 
freely of thin beef-tea, well seasoned with common salt. If vomiting was 
present, a sinapism was applied to the epigastrium ; if the thirst was intense, 
Seltzer, soda, or plain water was allowed ad libitum. By the employment 
of these simple means not more than one in twenty -five cases passed into 
the second stage, — that stage only which can properly be called cholera. 
(It should here be stated that those cases alone which passed into this stage 
were entered in the journal as cases of cholera by the prison authorities ; 
and that such only are included in the numerical statements of Dr. Stevens.) 

^^ Second Stage, or that of Developed Cholera, — The diagnostic S3'mp- 
toms are cramps, coldness, or sinking prostration. The following ( R Sodii 
sesquicarb., 9j ; sodii chloridi, 5j ; potassse chloratis, gr. vij) was dissolved 
in a half a tumbler of water and administered in severe cases every half- 
hour — in some malignant cases every fifteen minutes ; while in those cases 
which were not very severe it was given every hour. The frequency with 
which the dose was repeated in each particular case varied according to the 
circumstances of that case. In every instance the saline was continued 
until the circulation was faMy restored ; when once that point was reached, 
the interval between the doses were lengthened ; when reaction was com- 
pletely established, it was left off by degrees. In extreme cases the dose of 
the chloride of sodium was increased to 2 drachms, and in some cases even 
more than this. In those cases where the stomach was irritable, a dilute 
solution of the chloride of sodium was thrown up into the intestines ; the 
temperature of this solution being as high, as the patient could bear, which, 
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as a general rule, was about 100^ F. When properly used, this is a means 
of great value. 

" When the stomach was irritable, the use of the saline powder was 
occasionally suspended, and common effervescing mixtures, or small doses 
of the common soda-powders, with an excess of the carbonates, were fre- 
quently used, nntil the vomiting abated, and then the carbonate of soda, 
with larger doses of the chlorate of potash, were given without the chloride 
. of sodium, or frequently, in such cases, the chlorate of potasli was given by 
itself, in doses of 10 grains each. A large mustard poultice was applied in 
each case to the epigastric region the moment the patient came under treat- 
ment. AVhen the saline powders were used at the time the stomach was 
very irritable, it was deemed advisable to dissolve them in a very small 
quantity of water. When cramps supervened, the extremities were rubbed 
with hot flannels. The pain produced by the spasms in the muscles was 
not only relieved by the frictions, but by this and the application of sina- 
pisms to various parts of the body the temperature was increased, — an 
object of no trifling importance in the treatment of cholera. In this stage 
of the disease, as in the premonitory symptoms. Seltzer or cold water was 
allowed the patients ad libitum. A strong infusion of green tea was also 
used in some cases, and apparently with advantage. No solid food was 
allowed the patients for a few days after recovery. The patients were 
invariably placed in a room in which a large fire was kept day and night. ' 

'' The ejections and all other impurities were removed immediately from 
the patient's room, — a pure atmosphere and great cleanliness being consid- 
ered essentially necessary to a successful issue ; the infected wards were 
disinfected with gunpowder. In exceedingly malignant cases, or when the 
patient was not seen till late in the disease, the stage of collapse being well 
marked, the most active measures were adopted. An ounce of the chloride 
of sodium, with half a drachm of the chlorate of potash, or the chloride of 
potassium, was immediately given in cold water, and repeated, if necessary, 
every half-hour until the patient had taken about three doses of this strong 
solution. If reaction ensued, it was kept up by the common saline pow- 
ders ; but if the strong saline given by the mouth failed, as a last resource, 
a saline fluid was injected either into the intestines or into the veins." 



THE CHLOROFORM QUESTION. 
Dr. H. a. Hare (Associate Editor of the Annual) has been asked to 
undertake a research, at the expense of the government of His Highness, 
the Nyzam of Hyderabad, India, with the object of reconciling, if possible, 
the conflicting views concerning the action of chloroform. He is anxious to 
receive from physicians and surgeons records of any cases in which it waaf 
noticed that the heart stopped beating before respiration, or respiration 
stopped before the heart. Notes concerning any such cases will be con- 
sidered strictly confidential, provided the reporter states his desire that his 
name shall not be mentioned in the report of the research when it is finished. 
Otherwise, due credit will be given for any information that is reoeiyed. 
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An American Text-Book of Suroert for Practitioners and Students. By 
Charles H. Burnett, M.D. ; Puimeas S. Conner, M.D. ; Frederick 8. 
Dennis, M.D.; William W. Keen, M.D.; Charles B. Nancrede, M.D.; 
RoswBLL Park. M.D.; Lewis 8. Pilcher, M.D ; Nicholas Senn, M.D.; 
Francis J. Shepherd, M.D.; Lewis A. Stimson, M.D.; William Thomson, 
M.D.; J. Collins Warren, M.D.; and J. William White, M.D. Edited 
by William W. Keen, M.D., LL.D., and J. William White, M.D., Ph.D. 
Royal, 8vo. Pp. 1209. Philadelphia: W. B. Saunders, 913 Walnut Street. 
Price, Cloth, $7.00; Sheep, $8.00. 

This magnificent text-book is the work of American authors who are teachers 
of surgery in leading medical schools and hospitals. Many of the most important 
subjects are considered from a new stand-point, and especial prominence has been 
given to Surgical Bacteriofogy and other most recent methods of treatment, particu- 
larly in relation to Asepsis and Antisepsis, and to the newer methods in those depart- 
ments in which of late such notable progress has been made, as in cerebral, spinal, 
abdominal, and pelvic surgery, etc. The book was submitted in proof-sheets to all 
of the authors for mutual criticism and revision, and it may, therefore, as a whole, 
be said to express, upon important surgical topics, the concensus of opinion of the 
surgeons who have Joined in its preparation. Minor differences of opinion must 
necessarily exist, and are recognized in the text. 

There are scattered throughout this work no less than thirty-seven full-page 
plates and four hundred and seventy-three smaller cuts. Very many of the illustra- 
tions are original, among them the bacteriological colored plates and the numerous 
half-tone plates, which are reproductions from photographs of patients and speci- 
mens, and which add to the value of the work, both artistically and surgically. 

A copious index of thirty-three pages, prepared by Dr. J. Chalmers Da Costa, 
concludes this valuable work. 

It is seldom that reviewers have the pleasure of passing judgment on a volume 
possessing so many good points as does this one, which should be in the hands of 
every student and practitioner who would know the resources of modern surgery. * 

Essentials of Medical Diagnosis. By Solomon Solis Cohen, M.D., and Augus- 
tus A. Eshner, M.D. Svo. Pp. 882. Philadelphia : W. B. Saunders, 913 
Walnut Street. Price, Cloth, $1.50 net. 

This book, which is No. 17 of Saunders's Question Compends, is arranged in the 
form of questions and answers, and is prepared especially for students of medicine. 
It contains fifty five illustrations, some of which are colored, and a colored frontis- 
piece showing the relations of the thoracic and abdominal viscera. 

While the endeavor of the authors has been to make it reliable and helpful, the 
student is advised not to depend upon it to the exclusion of standard and more elabo- 
rate works. Brief but accurate, arranged to secure the benefit of association of ideas, 

 General books will be reviewed in these pages by the editor before being broken up for 
distribntion among the different members of the staff. 

Bpeoial works will be reviewed by the department-editor in charge of the oorresponding 
M9ttO&i 
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this book facilitaites much the time methods of study. Though elementary in char- 
acter and representing but an outline of the subjects dealt with, it forms a good basis 
of the salient points, fitly made and compactly joined together, upon which the 
student may rear a substantial superstructure. 

We would suggest that the temperatui*e charts distributed through this work 
would have added value if the corresponding Fahrenheit degrees had occupied a 
position opposite to that of the markings of the Celsius scale. However, we heartily 
commend this book as a useful aid to systematic clinical study. 

C. S. WlTHKEBTllSE. 

Anatomie obsti^tricale, Encyclopedib scientifique en aide-memoiks, 1892. 
By Dr. Dbmalin. Villars, Paris: G. Masson et Gauthiers, Publishers. 

Under this title the author has united all that could interest the practitioner 
regarding the anatomy of woman, — the ovum and the fcetus. His book is essen- 
tially useful ; is well written and easily read. It is very complete. The author has 
been simple and precise in speaking of each subject according to its importance from 
an obstetrical point of view. It is a work which the student will read with great 
benefit, and in which the practitioner will find the results of the latest scientific 

researches upon many points. 

P. BuDiN and L. Msrlb. 
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THE MATTISON METHOD IN MORPHINISM. 

By J. B. Mattison, M.D., 

BROOKLYN, S. T., 

XKDICAI. DIRECTOR. BROOKLYN ROME FOR HABITUiS ; MEMBER OF THE AMERICAN MEDICAL ASSOCIATION; Of THB 

AMERICAN ASSOCIATION FOR THE CORE OF INBBRIETr; OF THE NEW TORE AOADEMT OF MEDICINE; OF 

THE NEW YORK MEDICO-LEOAL SOCIETY; OF THE BROOKLYN NEUROLOGICAL SOCIETY; OF THE 

MEDICAL SOCIETY OF THE COUNTY OF KINQS. 

During the last two decades morphinism has reached such proportions 
as to engage attention of the profession at home and abroad, and evoke 
various methods for its cure. These have been based on a varying rate of 
the opiate withdrawal, — the sudden method, the rapid method, the slow 
method. The first, abrupt and entire disuse; the second, in two to ten 
days ; the third, one month to one year. Each has its advocates, and, under 
certain conditions, each its advantages. 

The most prominent of the first was Levinstein, of Berlin, who, in 
18T7, presented his " Morbid Craving for Morphia," — a scientific and valu- 
able treatise as regards the etiology and patholog}'^ of this disease, but com- 
mending a plan of treatment that is cruel, always causes needless suffering, 
and sometimes ends in death. This is known as the German method, or, 
more strictly speaking, the Levinstein method. Erlenmeyer — Bendorf, near 
Coblentz — advises rapid decrease of the habitual opiate, ending it in two to 
ten days. This is the Erlenmeyer method, ^sometimes called " the quick 
method." 

Of the slow method, there are several types, all taking weeks or 
months for the opiate withdrawal, and differing mainly in the measures 
used during the closing weeks or days of treatment. Burkart, of Bonn, 
takes several weeks for the opiate decrease, substitutes opium for morphine 
toward the end, and with it completes the cure. 

(33) 
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Schmidt, of Wiesbaden, reduced the opiate during several months, and, 
when a very small daily taking was reacheti, replaced the morphine and 
concluded treatment with codeine. Oscar Jennings, of Paris, in connection 
with Ball, presented another slow plan, which may be called the French 
method, that consists in reducing the morphia during several weeks, and 
the use of sparteine or digitalis and nitro-glycerin in its place, as cardiac 
tonics and stimulants, toward the close of treatment. Dr. Jennings has 
written a capital little book on this subject, — ^*' The Cure of the Morphia 
Habit," — to which the reader is referred for details. 

Lastly, the writer offers his own method, — an American method, — one 
original and successful, and which, he makes bold to assert, after large ex- 
perience, is in advance of any mode of treatment j'et presented. 

Tersely stated, it may be said that this disease involves the cerebro- 
spinal and sympathetic systems, well-attested clinical fact proving that they 
bear the brunt of opium excess, which induces changes that give rise to 
great nervous derangement when the opiate is abruptly withdrawn. The 
aches, pains, yawning, sneezing, shivering, nausea, vomiting, diarrhoea, rest- 
lessness, delirium, convulsions, exhaustion, collapse, incident to sudden 
opiate quitting, are reflex indications of great irritation in those centres, 
and any treatment having the power to counteract and control this condi- 
tion must contribute vastly to the patient's comfort and cure. 

The method we commend is a mean between two extremes, avoiding the 
painful ordeal of abrupt disusing and the tiresome delay of prolonged de- 
crease, and is based on the power of certain remedial resources to subdue 
abnormal reflex action, and secures largely two cardinal objects, — minimum 
duration of treatment and maximum freedom from pain. It consists in 
producing a certain degree of nervous sedation, and consequent control of 
reflex irritation, by means of the bromides, though we refer specifically to 
the bromide of sodium ^ having used that exclusively in cases under our 
care. This is merely a new application of a well-established principle, for 
the power of the bromides to subdue abnormal reflex irritability is so con- 
stant that it may be looked upon as an almost certain sequel of such medi- 
cation. Dr. Edward H. Clarke, in his valuable treatise on the brpmides, 
says : " Diminished reflex sensibility, however different physiologists may 
explain the fact, is one of the most frequent phenomena of bromidal medi- 
cation that has been clinically observed, and is, therapeutically, one of the 
most important ; " and the evidence of other observers — Gubler, Guttman, 
Laborde, Voison, Damourette, Eulenberg, Claude Bernard, Brown-S^uard, 
and Echeverria — is to the same effect. 

In speaking of the bromide of sodium, let it be understood that we 
refer entirely to the influence of the continued done^ by which we mean 
giving it twice in the twenty-four hours, at regular intervals, so as to keep 
the blood constantly charged with the drug. A most important difference 
exists between the effect of this mode of using and that of the single dose, 
or two or three doses so nearly together as to form practically one, for in 
the former case the system is constantly under the bromide influence, while 
in the other, the drug being eliminated in a few hours, it is nearly free a 



MATTISON — ^THE MATTISON METHOD IN MORPHINISM. 35 

large portion of the time. Kesults obtainable from continued use cannot be 
gotten from the single dose, and so its value is far greater in this condition. 
Again, the action of the continued dose being somewhat remote, — four to 
six days usually elapsing before there is decided evidence in this direction, 
— ^much more desirable results are secured by its employment for several 
days pHor to complete opium-quitting — ^meanwhile gradually reducing the 
opiate — than if the withdrawal be abrupt and then reliance placed on the 
bromide ; for, in the former, the maximum sedative effect is secured at the 
time of maximum nervous disturbance from the opium removal, and its 
counteracting and controlling power is far in excess of that to be had from 
its taking after the lighting up of the nervous irritation. What, then, we 
term preliminary sedation forms an original feature in our giving of the 
bromide, and it is this special point we commend, our experience having 
convinced us that we have in it a very valuable means of lessening discom- 
fort incident to the treatment of this disorder. 

The value of the various bromides depends on their proportion of 
bromine. Bromide of potassium contains 66 per cent., sodium 73, and 
lithium 92 per cent. We should, therefore, expect a more powerful influence 
from the last drug, and, according to Weir Mitchell, it has a more rapid and 
intense effect. The sodium, however, answers every purpose, and has 
several points in its favor over other bromides, — is pleasanter to the taste, 
more acceptable to the stomach, causes little cutaneous irritation, and much 
less muscular prostration. In this connection, experiments by Drs. Ringer 
and Sainsbury on the superior value of the sodium salt are of interest, and 
may be found in the British Medical Journal^ March 24, 1883. 

Either of the bromides in powder or strong solution is somewhat irri- 
tant, sometimes causing emesis, and in any event delaying absorption. A 
practical point, then, is that it be given largely diluted. Dr. Clarke says : 
" There should be at least a drachm of water to each grain of the salt." 
We give each dose of the sodium with 6 or 8 ounces of cold or carbonated 
water, and have never known it to disagree. 

To secure the requisite degree of sedation within a limited time, it is 
essential that the bromide be given in full doses. Failure from its use, in 
any neurosis, is often due, we think, to a non-observance of this point. 
Our initial dose of the sodium is 30 grains, twice daily, at twelve hours' 
intervals, increasing the amount 20 grains each day, — i.e,, 40, 50, 60 grains, 
— and continuing it, in proper cases, eight days, reaching a maximum 
dose of 100 grains twice in twenty-four hours. During this time of 
bromidal medication the usual opiate is gradually lessened, so that from the 
eighth to the tenth day it is entirely abandoned. A decrease of one-fourth 
or one-third the usual daily quantity is often made at the outset, experience 
having proved that habitues are almost always using an amount in excess of 
their actual need, and this reduction causes little or no discomfort. Later, 
the opiate withdrawal is more or less rapid, according to the increasing 
sedation, the object being to meet and overcome the rising nervous disturb- 
ance by the growing effect of the sedative; in other words, maximum 
sedation at time of maximum irritation. 
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Exceptions to this may occur. Some patients are so weak and anaemic 
on coming that a previous tonic course is deemed judicious; the usual 
opiate is continued for a time, and, meanwhile, by full food, tonics, and 
other measures, effort is made to improve the impaired condition, — and with 
success, for we have seen patients gain markedly in strength and weight 
during this roborant regime. Sometimes a patient, before placing himself 
under our care, has reduced his daily taking to the lowest amount consist- 
ent with his comfort. If so, the initial large reduction is not made, but the 
decrease is gradual throughout. Again, in some cases no reduction is made 
for two or three days, when the bromide effect is secured in part, and the 
decrease is then begun. And with all patients this rule governs : Each case 
ia a law tuito itself^ and the length and amount of the bromide-giving and 
consequent rate of opiate decrease is determined entirely by individual pecu- 
liarity^ as shown both before and during treatment. 

Surprise may be expressed and objection made regarding the extent of 
the bromide doses, but the fact must never be overlooked that we are not to 
be governed in the giving of apy remedy by mere drops or grains, but by the 
effect 'produced. Again, one result of opium-addiction is a peculiar non- 
susceptibility to the action of other nervines, necessitating their more 
robust giving to secure a decided effect. More,, under the influence of cer- 
tain abnormal conditions, doses which ordinarily are toxic become simply 
therapeutic. Medical annals abound with such cases, and among the most 
striking may be noted the following : Dr. Southey read, before the London 
Clinical Society, notes of a case of tetanus in a boy 10 years old. The first 
symptoms were observed two days after a severe fright and drenching, due 
to the upsetting of a water-butt. They steadily increased up to the date of 
his admission to St. Bartholomew's Hospital, on the eighth day of his ill- 
ness, when the paroxysms of general opisthotonos seized him at intervals of 
nearly every three minutes. Each, attack lasted from fifteen to thirty sec- 
onds ; and, although between the seizures the muscles of the trunk became less 
rigid, those of the neck and jaw were maintained in constant cramp. The 
patient was treated at first with chloral (10 grains) and bromide of potas- 
sium (20 grains) every two hours, and afterward with the bromide alone, in 
60-grain doses every hour and a half. When about 2 ounces were taken, in 
twenty-four hours the attacks became less frequent, but at first each separate 
seizure was rather more severe, and on the evening of the eleventh day he 
was able to open his mouth better. On the thirteenth day the bromide was 
decreased to 20 grains every three hours, and on the fourteenth day was 
discontinued. When it had been omitted twenty-four hours, the attacks 
returned at intervals of an hour, and the permanent rigidity of the neck- 
muscles was re-established. His condition now steadily became worse, so 
that on the eighteenth day of his illness it became necessary to resort to 
the previous large doses, — 1 drachm every hour and a half. After three 
such doses, the expression became more natural, and he was able to open 
his mouth again ; but it was not until the twenty-fifth da)' of his disease 
that it was possible to discontinue the remedy. The patient remained in a 
state of remarkable prostration and drowsiness, sleeping the twenty-four 
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hours round, and only waking to take his food for eight days, and passed 
all his evacuations under him. He subsequently rapidly and steadily con- 
valesced. The bromide caused no acne or other unpleasant effect, and 
certainly seemed to exert a markedly controlling effect on the tetanus. 

Given as we commend, no effect is usually noted before the fourth or 
fifth day. Then patients often mark an increasing drowsiness, whicli 
deepens into slumber more or less profound, — so much so at times that it is 
difficult to remain long awake. With this is an aversion to exercise, not 
solely due to lessened muscle-force, but largely to mental hebetude. Some 
cases are met with in which the hypnotic effect is not very decided, but the 
rule is as stated. Sometimes the bromic breath is noted. Acne is usually 
absent. The renal secretion is often largely increased. We have known a 
patient to pass more than 100 ounces in the twenty-four hours, and we have 
noticed thaf where there is no increased diuresis the sedative effect of the 
drug is more prompt and decided. 

Before ending this phase of treatment, we must again insist that all 
cases of opium-taking do not require the bromide alike. This is a point of 
prime importance, and failure to put it in practice is often the main secret 
of ill success or unpleasant results in its use. The patient as well as his 
disease must be treated, and he who uses the bromide as Fothergill asserts 
Opie mixed his colors — ^*' with brains " — will get the most good. Let it be 
distinctly understood that some cases are ineligible for the bromide treat- 
ment. Those complicated with serious lesion of heart, lung, or kidney 
should be excluded, and those with marked general debility should always 
be given a previous tonic course ; and, as before asserted, in each and every 
case where it is used^ the extent of its giving is to be governed entirely by 
individual peculiarity j as shown both before and during treatment. 

Having secured the desired sedation and reached the last day of opiate 
using, it is our practice to give, at or before bed-time of that day, a full dose 
of morphine. This dose is one-third the former entire daily amount. This 
secures a sound, all-night sleep, from which the patient wakes much re- 
freshed and often quite surprised at his good condition. On the next night 
this opiate is repeated, using two-thirds of the previous dose, and again 
the following night, giving one-third the first night's supply. Witli each of 
these opiate doses the maximum bromide dose is given. 

Thereafter, what reflex symptoms present are met, mainly, by codeine. 
Tlie proper use of this drug is a great advance in tlie treatment of tills disease. 
As a rule, it is not needed before the eleventh day. Exceptionally, a dose 
or two may be required in the latter part of the ninth or tenth. When its 
active use is begun, it is given in doses of 1 to 3 grains ever}' 2 to 4 hours, 
by mouth or subcutaneously, and this continued, gradually decreasing the 
dose or increasing the interval, till no longer required. 

Pure codeine is not suited to subde'rmic use. It dissolves in acid, and 
may be given by mouth. Six salts are i|i use ; they are, with the percentage 
pf codeine >— 
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Muriate, 80 per cent. 

Sulphate, 76 '* 

Phosphate 70 " 

Nitrate, 83 " 

Hydrohromate, 73 " 

Hydro-lodate 67 " 

The first three are eligible for hypodermatic use. They are solable as 

follow : — 

Phosphate, . . . 1 part boiling water, 4 parts cold. 
Muriate, . . . 1 " " " 30 " " 

Sulphate, . . 8 " " u 40 u u 

For fuller details, see paper by the writer, ^^ Codeine in tne Treatment 
of the Morphine Disease." « If more be needed, coca, in fluid extract, or 
cocaine, is a valued adjunct. Of the former, give 2 to 4 drachms, every two 
to four hours. Should it disagree, cocaine will often act well. It may be 
given by skin or stomach, — the latter better, — in doses of I to 3 grains, fol- 
lowed by a half-tumbler of hot water every two to four hours. If used 
subdermically, one-half the dose by mouth. Opinions vary as to its value. 
Erlenmeyer decries it, Obersteiner lauds it. We have found it of service 
But it is not a specific ; it is not safe for self-using ; it is not suited to all 
cases, and it is of most value where there is painless unrest or much depres- 
sion of mind or body. 

Hot baths (105 to 112 degrees), ten to twenty minutes, repeated as 
required, often act like magic ; so, too, the Turkish bath. Warm baths are 
worthless. 

Cannabis Indica is of value, but codeine largely supplants it. Full 
doses, every two to four hours, may be given. A word as to " full doses." 
Opium-taking begets a peculiar tolerance of some nenines, and they must 
be robustly given. The book dose is useless. We give 40 to 60 minims 
fluid extract, or normal liquid. Small doses are stimulant and exciting; 
large ones, sedative and quieting. These doses are harmless. Hemp is not 
a poison. There is no death on record. Hundreds of such doses, to men 
and women alike, have never brought us any anxiety along toxic lines. 
( Vide paper, " Cannabis Indica as an Anodyne and Hypnotic," Brooklyn 
Med. Journal J November, 1891.) 

The insomnia sequeling a long-used opiate-quitting is absolute, — equaled 
only by that of the insane. Under our method it may be expected the night 
after the last morphine-giving. It is best met with 40 grains of sulphonal 
or trional, — ^women, 30, — at 7 p.m., on tongue, aided, if need be, by one or 
two full doses of hemp. If preferred, it may be given in hot water or 
milk, at bed-time. Our usual plan is to give one or other four, to six nights, 
and then use chloral, chloralamid, paraldehyde, or cannabis. 

For relief of neuralgic pain varied measures suffice. Leading the list 
are electricity and the local use of ether. As to the value of the galvanic 
current in migraine and other neuralgiae, so common in opium habituSs, and 
the manner of using it, the reader is referred to papers by the writer. The 
same agent is effective in relieving limb and lumbar pains, though here a 
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much stronger current is required than can be used with safety about tlie 
head. Sometimes a faradic current acts well, and when one fails trial should 
always be made with the other. 

Regarding the ether, those who have never used it will, we think, be 
surprised at its pain-easing power. In either way applied, — spray, drop, 
or lavement, — it is potent for good. Local hot baths, the Turkish or 
Russian baths, are often of much service. These three — electricity, ether, 
and the baths — are our main anodynes, and one special point in their favor 
is entire freedom from unpleasant gastric or other result. 

Other remedies, at times, relieve. Of the coal-tar salts, phenacetin or 
phenocoU, in full doses, are best. A valued topical anodyne is : menthol, 1 
part ; chloroform, 10 parts ; ether, 15 parts ; used as spray. 

Under this plan of treatment, marked disorder of stomach or bowels is 
rare. Our rule is to give a mercurial or other cathartic at the outset, if 
there be alvine torpor, and then secure regular daily action by such laxative 
as seems best. If restraint be needed, large enemas of hot water ma}- be 
used. These failing, 1 to 3 grains of sulphocarbolate of zinc, or 10 to 20 
minims of fluid extract of coto, or 40 to 60 grains of subnitrate or sali- 
cylate of bismuth, every four hours. If, however, it persists, the best thing 
is a full opiate, — tinct. opii, — ^by mouth or bowel, at bed-time preferred. 
This promptly controls, gives a full night's sleep, and ^the trouble seldom 
returns. Fear of a bad effect on convalescence is unfounded. 

Diet is not restricted unless the stomach or bowel condition demands. 
We have again and again seen patients recover who did not vomit once, or 
who had only two or three alvine movements daily. The excessive vomit- 
ing mentioned by Levinstein and Obersteiner — abrupt disuse — we have 
never noted. The former thought the collapse, which we have never seen, 
in several of his cases was due to vomiting and purging. Most likely the 
largest factor in causing it was the exhausting mental and physical suffering 
which his monstrous method entails. If the stomach rebels, entire rest for 
a time, or milk and lime-water, ale and beef, malted milk, or bovinine, in 
small amount may act well. If not, sinapisms, ether, faradism, or chloro- 
form, alcohol, ice are of value. All failing, a full opiate hypodermatically 
will promptly suffice. 

Twenty-four hours after the opiate-quitting, patients are directed to 
bed, and kept there two to four days, for we are convinced that rest is an 
aid of great value. Erlenmeyer says : " The best remedy is rest in bed. 
The importance of quiet, rest in bed, and warmth in promoting restoration 
during the abstinence struggle cannot be overestimated. I order every 
[)atient to bed at the start, and can state with confidence that those who 
submit to this till I allow a change will get along more easily and satis- 
factorily during the treatment than others who do not obey, but who insist 
on moving about or having the run of the premises." 

Having thus crossed the opiate Rubicon, treatment pertains mainly to 
the debility and insomnia. For the former, coca leads the list. Of the fluid 
extract, give 2 to 4 drachms, or cocaine 1 to 3 grains, with other tonics, three 
or four times daily, decreasing as need lessens. As a rule, its use is ended 
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in a fortnight. To remove the mental and physical depression, the minor . 
neuralgise and the desire for stimulants, sometimes noted, nothing equals it, 
and full doses of tincture of capsicum often add to its yalue. 

Another agent of much service is general faradization ; twenty-minute 
seances daily. This imparts a feeling of exhilarating comfort, but care must 
be taken not to overdo, for a current too strong or too long makes mis- 
chief, overstimulating and exhausting to the extent, it may be, of several 
days' discomfort, which nothing but time will remove. Faradism also acts 
kindly in easing the peculiar unrest—" fidgets " — and the nagging aches in 
the legs during convalescence. It may be applied in the usual way, or 
through the special electrodes we have devised. 

Galvanism is another general tonic of value. Our method is to use the 
positive pole to the nape of the neck and the negative to the epigastrium 
for five minutes ; then the former behind the angle of each jaw for a minute 
or two, making the entire seance seven to nine minutes. 

Another valuable tonic is the cold shower-bath. With many it is a 
great invigorator, and patients who dread it at first come to appreciate it 
highly. Internal tonics have a place in the roborant regime. Most habitues 
are below par, and it is our custom to give such from the start : phosphorus, 
strychnine, arsenic, and quinine combined. After the opiate-quitting, coca, 
in some form, can be added. If anaemic, ferric tincture or Blancard's pills. 
Digitalis is often useful. Caffeine is of value. It is stimulant, tonic, and 
diuretic. We sometimes give it with codeine and cocaine. In some cases 
codliver-oil is of service, — with pepsin and quinine, with malt, with phos- 
phites, or plain, — and may be given for months. . 

Some anorexia is usually present, yet it may not prevent the regular 
meal, and need never occasion anxiety, for it will likely give place to a 
vigorous appetite, which may be encouraged to fullest feeding short of 
digestive disaster. If it be slow in returning, ^grain doses of cannabis 
an hour before meals often have a marked orexic action. 

Regarding the insomia, Levinstein said : " Sleeplessness, which is gen- 
erally protracted up into the fourth week, is very distressing." Our record 
differs. Wakefulness is an invariable sequel ; but, usually, not so marked 
or prolonged, and in ordinary cases recovery can generally be promised with- 
out the loss of a single entire night's sleep. We have known a patient able 
to do without a hypnotic in three, others in five and eight, and the average 
in a series of cases was eleven nights. 

The insomnia is of two kinds. Most patients secure sleep soon on 
retiring, but waken early — 3 or 4 o'clock — ^and fail to get more. Others 
remain awake nearly all night before slumber comes, and these usually 
require soporifics the longer. For relief of this, cannabis Indica will often 
suffice. The hemp is given in 40- to 60-miriim doses, in capsule or mixed 
with glycerin or ginger-syrup, two hours before bed-time. There may be 
noted, in some, laughing and talking during the first hour, tending to sleep 
in the second. Many require nothing else. At the end of a week it is 
lessened, and usually ended in ten or twelve days. 

Pther hypnotics, — chloral, chloralamid, trional, sulphpnal, parfijdehyd^y 
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amylen, somnal, — in full doses, often work well. Chloral, during the first 
fiye or six nights of opium abstinence, fails as a soporific, often causing a 
peculiar excitement or intoxication, — patients talking, getting out of bed 
and wandering around room, — ^followed, after several hours, by partial sleep. 
Later, in liberal dose, — ^we prefer 40 grains at once rather than two 20-grain 
doses, — alone or with a bromide, it can be relied on. If, as rarely happens, 
the sleepless state is so pronounced or prolonged as to distress patient, we 
never hesitate to give an opiate by mouth, and with good result. Erlenmeyer 
says : '' In such cases there remains nothing to do but to resort to morphine. 
I give then the alkaloid, internally, on two consecutive evenings; a certain 
cumulative effect takes place. The first night, in the dose of ^ grain, there 
is usually no sleep ; but on the second night, after giving the same dose, a 
sound sleep of six hours will ensue. I have not observed any special danger 
from these resumed doses of morphine, although I feared it ; but after I was 
constrained in several bad cases, when every other medicine had failed, to 
resort to this, I was convinced that my fear was groundless." We think one 
full dose better than two small ones. 

In all cases drugs should be dropped as soon as possible, and sleep 
secured by a walk or other exercise; an electric seance^ a Turkish or half- 
hour warm-bath, a light meal, a glass or two of hot milk, — one or more of 
these before retiring. Patients whose slumber ends early often note a 
peculiar depression on waking; and if so, a lunch — hot milk, cocoa, coflTee, 
beef, or boyinine — should be at command. 

It may be well, in passing, to refer to certain minor sequelae and their 
treatment. If dyspnoea or palpitation, a stimulant — cocoa, with capsicum, 
or Hoflman's anodyne, with aromatic spirits of ammonia — will control. If 
aching pains in calves, strong galvanic or faradic currents, hot water, ether, 
massage. If peculiar burning in the soles, mustardized foot-baths. If 
marked hysteria, ether inhalations. 

Belly-pain may be eased by hot fomentations, or full doses of ether in 
hot water, or camphor with capsicum. The latter, with atropine injections, 
act happily in ovarian irritation. 

Very seldom, unrest and insomnia compel hyoscine. If so, give ^ J^y to 
g'j grain of the hydrobromate hypodermatically, or a double dose by mouth. 
Delirium is rare. If mild, condensed food with alcohol should be freely 
given ; if marked, morphine may be added. The free use of wine or brandy 
in these cases we condemn. The sub-toned system takes kindly to alcohol 
in every form, and unless care be taken a rum-drunkard results. 

Collapse, — which i^e have never seen, — as threatened by irregular pulse 
and breathing, pallid, livid skin, ©r faintness, demands prompt treatment, or 
the patient will die. An immediate injection of morphine, full dose, must be 
given, and repeated every ten or fifteen minutes if required. 

In many cases we give a full opiate at the end of the rest-period. This 
breaks the abstinence tension and prevents that strange recurrence of 
symptoms sometimes noted about a week after quitting, and the general 
effect is good. 

As soon as possible after the rest-period in bed, patient should have the 
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outer air and sunshine at window, in open carriage or car, much walking or 
other active exercise being avoided for a time ; for, if too early taken, they 
are very apt to be followed by fatigue, unrest, and insomnia. 

Along with what has been suggested should be such other general meas- 
ures as will add to the good secured. Patients must have attractive surround- 
ings, cheerful society, diverting occupation, amusement, music, the play, and 
freedom from worry of body or mind, — in fiict, anything, everything, that will 
aid in the effort to secure a retuni to pristine health. That the management 
of these cases Huhseqxient to the need of active medical care is of great im- 
]>ortance, enlarged experience increasingly convinces. Neurotic or other 
disorders noted prior to addiction, whether genetic or not, must be relieve*! 
or removed. So, too, those that may first appear after the opiate-quitting; 
and when none of these are met, when there is merely a lessened power of 
brain and brawn, ample time — months or years, if need be, for the greatest 
danger is within the first year — ^must be taken in which to get thoroughly 
well if the chance of relapse would be brought to a minimum. (See paper 
by the writer, " The Post-Active Treatment of Narcotic HahituH,^^) 

It is not to be supposed that a system shattered by opiate excess will 
regain its normal status in a week or month, or that a premature return to 
mental or physical labor will not imperil the prospect of permanent cure. 
The importance of this must be insisted on. To medical men, who compose 
so largely the better class of habituSs^ it is specially- commended. Professional 
work must not be resumed too soon. The risk of a narcotic re-using is in 
reverse relation to the opiate abstention ; and, as favoring this abstinence, 
prolonged rest, change of scene, foreign travel, sea-voyages, all have much 
promise of good. 

Some details of treatment other than strictly remedial may be of 
interest. Our rule, in the opiate decrease, is not to inform the patient as to 
its progress, nor the actual time when it is ended. Better tell him days 
after the last dose, and then the assurance that so long a time has gone since 
his enemy was routed will of itself be an aid in the good work. 

As regards the mode of taking, a radical change is made. If hypodcr- 
matically, the syringe is discarded and a sufficient amount of morphine 
given by mouth. In most cases this can be done 'at once. If not, — 
its use causing nausea, vomiting, or headache, — the usual method can be 
resumed for three or four days, and then, the bromide influence having been 
secured in part, the syringe may l^e put aside. 

Patients taking 10 grains or more daily, subcutaneously, will usually 
get along with the same amount by mouth. Under that, an increase of 
one-half or double is needed. 

Some may demur to the change, but it should be insisted on, for 
experience has proven points in its favor. There is, we believe, often a 
fascination about the syringe, which, once ended, marks an advance toward 
success. Many patients come to think the injections essential ; and to con- 
vince them to the contrary, as the change in taking will, gives them a feeling 
of gladsome relief and larger confidence in a happy result. 

Again, the staying power, so to speak, of morphine by mouth is much 
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greater. The effect, hypodermatically, is quicker and more decided, but 
earlier subsides, — a higher acme sooner reached and ended ; whereas by 
mouth the rousing effect is slower, but more even and persistent. Patients 
injecting four to eight times daily will often do well on two or three doses 
by mouth. 

As a rule, too, the change in taking brings a betterment in the patient's 
condition, notably increased appetite and improved alvine action. 

During the decrease they are permitted, if desired, to continue their 
frequency of taking. As a rule, however, for reason given, it is not required. 
The only restriction imposed is that a certain supply shall suffice for twenty- 
four hours, and this is daily decreased at such rate as will least likely conflict 
with their comfort. Patients, moreover, are always told that if the amount 
allowed is not enough, they are to apply for and will be given more. Such 
l3eing the case, no proper motive exists for secret taking ; and if, despite 
this liberal proviso, it is indulged in, professional relations are suspended. 

Clandestine taking, before or after withdrawal, can always be detected. 
The sibsence of certain sequelae of an honest quitting, and the infallible test 
of a three days' vigil furnish proof beyond dispute. 

The usual duration of treatment in simple cases under our care is four 
weeks, the rule being to dismiss patient, if other conditions favor, after he 
has been able to sleep each night for a week without hypnotic. Erlenmeyer, 
whose method is rapid reduction, though without the valued aid of prelim- 
inary sedation, says : " Three or four weeks are generally sufficient to remain 
in the institute; the sojourn may be longer than this, but should not be less." 
This, of course, refers to the period of active medical care. The need and 
importance of further hygienic measures we have noted, and they are 
absolutely essential to insure a lasting cure. 

Levinstein advised : "As soon as the patient has consented to give up 
his personal liberty, and the treatment is about to commence, he is to be 
shown into the room set apart for him for the period of eight to fourteen 
days, all opportunities for attempting suicide having been removed from 
them. Doors and windows must not move on hinges, but on pivots ; must 
have neither handles, nor bolts, nor keys, being so constructed that the 
patients can neither open nor shut; them. Hooks for looking-glasses, for 
clothes, and curtains must be removed. The bedroom, for the sake of con- 
trol, is to have only the most necessary furniture : a bed devoid of protrud- 
ing bed-posts, a couch, an open wash-stand, a table furnished with alcoholic 
stimulants, — champagne, port-wine, brandy, — ice in small pieces, and a tea-urn 
with the necessary implements. In the room which is to serve as a residence 
for the medical attendant for the first three days the following drugs are to 
be kept under lock and key : a solution of morphine of 2 per cent., chloro- 
form, ether, ammonia, liq. ammon. anis., mustard, an ice-bag, and an electric 
induction apparatus. A bath-room may adjoin these two apartments. During 
the first four or five days of the abstinence the patient must be constantly 
watched by two female nurses." 

Why this rigorous regime f Because the lack of efficient medical 
measures makes essential physical force. Because the method entails such 
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distress of mind and body as to risk a suicidal ending; and a calamity 
always impends, — collapse that threatens life and demands that the doctor 
be closely at hand to avert the dreaded danger. 

In contrast with this, during our opiate withdrawal, patients are 
permitted and encouraged to go out and about, attend entertainments, and 
engage in social pleasures ; and this is continued throughout the treatment, 
save a transient suspension after the first twenty-four hours of abstinence. 

Following the first day of opiate-disusing, during the rest-time of treat- 
ment, patients are for awhile under special attention, and, if needed, an 
attendant is with them ; but the need for such service is usually limited, and, 
in many cases, not required. 

It may excite surprise that so large confidence is extended patients, 
and so much liberty allowed. The reason is soon given. Only those are 
accepted who have an earnest desire to recover. That is a sijie qua non of 
success. With this incentive, it is fair to suppose that the patient will help 
rather than hinder in the effort to do him good. Besides, the treatment 
during decrease does not impose such need for an opiate as to impel a secret 
suppl}'; and, once the abstinence begun, helpful measures at command tide 
him through this time without such discomfort as, otherwise, he would 
be quite helpless to endure. This being so, the somatic status does not 
compel that rigorous restraint which the torture of abrupt disuse makes 
absolutely essential to success. 

As to the weakened will and damaged morale which, without doubt, in 
many cases, sequel a chronic opiate-using, we dissent from the largely-held 
opinion that all opium habitues are liars — moral lepers — ^who take the drug 
from mere vicious desire, and so are quite unworthy of trust. We believe 
that, in many eases, a leading factor in this moral obliquity is the principle 
of self-protection, — the habitue^ » desire to shield himself from that censure 
which the common opinion, unjust and untrue, that he is simply a vicious 
indulger, involves. This opinion aside, this disease, in many cases, regarded, 
like other diseases, as the outcome of conditions beyond control, and one 
large incentive to deceit will no longer obtain. 

In legal ethics innocence is presumed till guilt is proven. The same 
rule holds in our treatment of these patients. We extend confidence, — 
deem them worthy of trust till proven otherwise, — and think we enhance a 
good result in so doing. To regard them as culprits, under constant sus- 
picion, is not our plan. No one will submit to such espionage without a sense 
of resentment that is likely to imperil the cordial relations that should ever 
exist between patient and ph3'sician, and so thwart success. ( Vide paper by 
the writer, " The Ethics of Opium Habitues^) 

Treatment begun, it must be continued along such lines as will avoid 
tlie risk of painful conditions that impel to secret taking, even at the loss 
of honor and ultimate success. In the plan we pursue this risk does not 
largely obtain. It is no surprise that patients forced to endure the suffering 
of sudden, entire disuse, shrink from nothing to end their distress. Little 
wonder they require restraint, and little doubt that the torture of such a 
brutal ordeal is the largest factor in this coercive need. 
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As between the method we commend and the Levinstein plan, com- 
parison is odious. In this play of advanced therapeutics it is wrong — more, 
it is cruel — ^to compel these patients to run the gauntlet of such suffering. 
Bartholow says, " Having had one experience of this kind, I shall not be 
induced to repeat it ; if for no other, for strictly humanitarian reasons, since 
the mental and phj'sical sufferings are truly horrible." 

The claim that this barbarous treatment is the " only safe one " is false. 
More than one death has been charged against it, while the unrecorded life 
loss none can know. And the number who come perilously near to dying is 
not small. Of twenty-two cases thus treated by Levinstein, seven were in 
imminent danger of death, and only saved by the prompt injection of 
morphia. Obcrsteiner cites similar cases : tells of violent vomiting, repeated 
eighty times in twenty-four hours; of " such intense prostration that the 
patient was thought dead ; " and admits it " the cause of very great suffer- 
ing, or even jeopardizing life." 

The claim that this inhuman treatment is the " only one to secure the 
patient against relapse " is false. Most of Levinstein's and Obersteiner's 
patients had return of their disease, " notwithstanding the unwarrantable 
tortures to which they were subjected." Dr. Jennings truly says : " Dread- 
ful as are the tortures inflicted, they do not, as a matter of fact, afford any 
safeguard against relapse." 

Men high in the profession may advise such treatment, but we feel 
bound to say that it is the " cruelty of ignorance " or a heartless disregard 
of suffering, either of which is without excuse. Modem medicine has much 
to aid in treating this disease, and the medical man who is not abreast the 
times along this line had best consign such cases to other care. The igno- 
rance or inhumanity of any physician who would counsel and compel the 
torture of such practice, save under conditions peculiar and beyond control, 
merits his being made defendant in a suit for malpractice. 

We care not who advocates it, and speak strongly, but advisedly, for 
the reason that our experience proves, beyond question, that the opium 
slave can be brought out of his bondage without such suffering as this 
treatment entails. 

Marked advance has been made in the treatment of this disease. The 
method we present is the outcome of more than twenty years' study and 
experience. It has been proven humane and successful, and it promises, 
in many cases, a prompt, positive, and permanent cure. 
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Poisoning by Suiphonal. — Frtedenretch 
mentions two cases of lethal poisoning with sui- 
phonal. The symptoms were : Paralysis of all 
the muscles, especially those of the throat, so 
that patients were not able to swallow even 
water, and intense pain in the abdomen and ex- 
tremities. The urine was of a special dark-red 
color; this symptom appears before the more 
alarming ones. — Hospitals- Tidende^ 1892, p. 705. 



Pathology of Hypnosis. — Krarup observes 
that the portions of the brain whose functions 
are diminished during hypnotic sleep receive 
the blood from the internal carotid arteries, while 
the portions of the central nervous organs, which, 
during hypnotic sleep, are in a state of increased activity, are supplied by 
the vertebral arteries. In his opinion, the carotid arteries are contracted 
during hypnosis, and this is corroborated by the fact that the face is flushed 
at the same time, probably on account of a collateral fluxion to the external 
carotid arteries ; the vertebral arteries are, on the contrary, dilated. By 
this supposition all the symptoms manifested during the sleep by the eyes, 
lachrymal glands, masseter muscles, etc., can be explained. The hypersemia 
of the cord and of the pons Varolii is, in his opinion, the cause of the cata- 
leptic state of the muscles, which is more pronounced in the upper than in 
the lower extremities. 

For the many interesting details of the paper, readers must be referred 
to the original. — Hospitals- Tidende^ 1892, p. 777. 

Etiology and Pathology of Chorea. — Friis has collected ninety-three cases 
of chorea treated in the communal hospital of Copenhagen. Of the patients 
thirty-four were more than 15 years old (six men, twenty-eight women) ; one 
man and seven women had suffered from chorea from an early age. 

^ The disease appeared in four men after rheumatic fever, in one after 
faucial diphtheria. In the women the chorea was caused by pregnancy (6), 
childbirth (1 ), ovarian tumor ( 1 ). In most of the cases the mind was somewhat 
deranged, and in some of them there was an evident fatuity or a real psychosis. 

Of four autopsies, only one threw any light upon the cause of the 
choreic movements. 

A woman, 49 years old, had suffered from a syphilitic hemiplegia, from 
which she had recovered. In the last period of her life there was universal 
chorea. At the autopsy, atrophy of the anterior portions of the ventricular 
ganglia, especially on the right side, was found. In the ganglia there were 

(46) 
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softened portions the size of a pea ; a softened portion was also found in the 
cerebellum Hospitals- Tidende, 1892, p. 661. 

Etiology of Tertiary Syphilis. — Haslund states that in 1882-91, 6364 
eases of syphilis were treated in the hospital ; of these, 791 had tertiary 
symptoms (12.4 per cent.) ; in most of the eases the tertiary symptoms 
manifested themselves in the four years following the infection. Two 
hundred and thirty-one patients had never been treated for syphilis, 461 had 
only had an insufficient treatment, only 99 had been properly treated before 
the appearance of the tertiary symptoms. As predisposing causes for 
the appearance of tertiary symptoms may be noted chronic alcoholism, 
infection in late years, the presence of other chronic diseases, great debility, 
especially when caused by pain, infection in tropical climate, malaria or 
climate fever, idiosyncrasy against treatment with mercury. The skin and 
the bones were most frequently attacked in men as well as in women, but 
the nervous system was the seat of the disease in 144 men and in only 56 
women. 

Tertiary symptoms are often provoked by a traumatism, as, for 
instance, vaccination with good and healthy vaccine, a blow, etc. — Biblio- 
thekfor Larger, 1892, p. 282. 

Skin Eruptions Produced by Arsenic. — Kasgh observed a lady, 62 
years old, suffering from eczema seborrhoeum behind the ears. After 
treatment with arsenic, an universal erythrodermia or pityriasis rubra 
developed, but disappeared again. She continued the use of arsenic, 9 
milligrammes (gr. \) per diem, for a year, and was then attacked by herpes 
zoster hiemorrhagicus ulceraturis, extending over a large part of the body 
and healing with pigmented scars ; later there appeared, also, a diffuse 
swelling of the skin of both palms. All these symptoms disappeared in 
three months without treatment by discontinuing the use of arsenic ; but 
other symptoms remained, — dryness of mouth and throat, insomnia, vomit- 
ing sometimes of blood- tinged fluid, and, worst of all, an asthenic state, 
with paresis of the lower extremities. 

A phthisical patient was, after two days' use of a moderate dose of 
arsenic, attacked by acute bulbous dermatitis. 

As the result of his own and other authors' experiences, Rasch advises 
not to give arsenic to alcoholics, arthritics, or to old and feeble patients, or 
such as suffer from diseases of the kidneys or intestines. Not only many 
skin diseases recover as well without arsenic, but it is very prolmble that 
this remedy is the real cause of the universal red, scaling dermatitis, which 
sometimes appears in the course of psoriasis and other skin diseases, and 
which is often accompanied by symptoms recalling those of chronic poi- 
soning with arsenic, viz., loss of hair and nails, formation of i)emphigus 
bullae and pustulae, superficial ulcerations of the tongue, etc. — Bibliolhek for 
Lager, 1892, No. 8. 

Treatment of Fibromyoma Uteri. — Howitz mentions the treatment of 
fibromyoma uteri. In many cases the exi)ectant plan is advisable. Injec- 
tions of ergotin have often diminished the luemorrhages and even controlled 



48 



Denmark. GENERAL SURGERY — MyOind. 



the growth of the tumor. The efTects of Apostoli's treatment in his clinic 
are mentioned by Kjorgaard. In twenty-one eases the author has performed 
ovariotomy for the cure of fibromyoma. All the patients survived the op- 
eration ; in eight cases the fibromyoma disappeared almost completely after 
the operation. In thirty-five cases he removed the uterus by supra-vaginal 
amputation; nine of the patients died. The author prefers ovariotomy 
when it is possible to do this operation, as it is less dangerous than amputa- 
tion. — Gynaslcologiske og Ohstetriciske Meddelelser^ B. ix, p. 48. - 
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Peri- uterine Suppuration (Pyocele 
uterina). — A. Iversen, of Copenhagen, reports 
24 cases of peri-uterine suppuration (pyocele 
peri-uterina) treated surgically. In 17 cases 
laparotomy was performed ; of these, the opera- 
tion wound was immediately closed in 2 cases, 
as the exudate was found to be situated too far 
away, and no further surgical treatment was 
adopted; in 7 cases the abscess was opened 
simultaneously, the result being recovery in 6 
patients and death in 1 , from general peritonitis, 
on the third day ; in 8 cases the abscess was not 
opened until some days after the laparotomy (on 
account of no adhesions, or only a few, being 
present), thermo-cauterization, as a rule, being used, the result being 
recovery in 7 patients and death in 1, four months later, from sepsis. In 9 
out of the 17 cases secondary vaginal drainage was adopted. In 1 case 
para-sacral incision was performed ; this patient died from haemorrhage on 
the second day. In the remaining 6 cases the suppuration was treated by 
means of vaginal hysterectomy after P^n-Segond's method {Bulletin and 
Memoire de la Socieie de Ghirurgie^ 1891, p. 153), Iversen, however, not 
considering himself justified in removing the uterus in its entirety in any of 
these cases. Recovery followed in all of the cases. — Hospitals- Tidende, 1892, 
Nos. 32-36. 

Tuberculous Stricture of the Intestines. — S. Zahlmann repoits a case 
of tuberculous stricture of the intestines removed by Tage Hansen, of 
Aarhus, Denmark. The patient, a young girl aged 17 years, had been pre- 
viously treated for tuberculosis of the fingers and the toes. For one and 
one-half years she had exhibited signs of stricture of the intestines, and at 
the laparotomy the entire caecum, with the adjacent parts of the ascending 
colon and ileum, was found to be the seat of a mass of tubercular deposits, 
which had produced a stricture three centimetres long, of a diameter corre- 
sponding to that of a slate-pencil, while the walls were about one and one- 
half centimetres thick. Six inches of the ileum, the entire csecum, and four 
inches of the ascending colon were removed, and the healthy ends of the 
ileum and the colon united by means of Lembert's sutures, the difficulty in 
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adapting the different layers of these two intestines to each other being 
overcome by means of dividing the ilenm by an oblique section. Complete 
recovery had been maintained six months after the operation, when the 
case was published. — Hospitals- Tidende, 1892, No. 36. 

Thyroidectomy in Struma. — S. Zahlmann reports seven cases of oper- 
ated cases of struma, which form the basis of an article ; Tage Hansen, of 
Aarhus, Denmark, was the operator. The thyroid gland was in all cases 
removed, 'after Kocher's method, two of the patients being a deaf-mute 
brother and sister ; the latter died suddenly at the commencement of the 
operation (cause unknown), while the remaining patients recovered com- 
pletely. The tumors removed were principally of the glandular, hypertro- 
phic form, partially cystic. In some cases up to ten years have elapsed 
since operation without recurrence or any signs of cachexia strumipriva. — 
Hospitals- Tidende, 1892, No. 40. 

The Dietetic Use of the Thyroid Glands of the Calf in Myxcodema. — 
HowiTZ, of Copenhagen, reports a marvelous case of myxa?dema in a lady, 
aged 42 years, whom he treated by feeding with the thyroid glands of calves 
prepared as a palatable food, beginning with two glands per diem. Im- 
provement began as soon as four days after the commencement of the treat- 
ment; the oedema disappearing, under abundant perspiration and diuresis, 
with increased action of the heart and slight attacks of fainting. As urtica- 
ria appeared, the treatment was discontinued for a short time, and later only 
one gland every second day was given. In less than two months the pa- 
tient felt perfectly well, although a little weak ; she looked fifteen to twenty 
years younger, had lost thirteen kilograntmes in weight, every trace of 
oedema had disappeared, the voice had become natural, and the hair on the 
eyebrows began to appear again. The patient has been perfectly well since, 
and the hair of the scalp grown considerably. — Uijeskrift for Laeger, 1892, 
Nos. 7, 8. 

Centripetal Movement of the Blood.— J. Bjerrum has observed a ease 
of embolism of the central retinal artery, in which he was able to observe 
distinctly the circulation of the blood in one of the arteries coming from one 
of the principal^ branches of the central retinal artery, on account of small 
lumps being present in the blood. During two days he was able to detect 
with certainty a centripetal movement of the blood in the said artery ; on 
the third day, however, the artery had the same appearance as the other. — 
Nordisk Ophthalmologist Tidskri/t, vol. iv, p. 170. 

Recurrent Chronic Choroiditis. — J. Bjerrum, of Copenhagen, relates a 
case of recurring chronic choroiditis in a patient who had previously suffered 
from recurring urticaria. The disease appeared as an iritis, with posterior 
synechiffi and opacities of the corpus vitreum ; during each winter the sight 
was so bad that the patient could hardly find her own way, while each sum- 
mer the sight (especially in the beginning of the disease) was almost normal, 
later, however, decreasing. The disease had lasted for nine ^ears. Eye-» 
ground normal. — Nordisk Ophthalmologist Tidschrift^ vol iv, p. 80, 
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Abnormalities of Situation and Form of the Abdominal Organs in Woman 
as a Consequenoe of Tight- Lacing and Pendulent Abdomen. — P. Herz, after 

examining fifty female adult cadavers, only found five in which the topo- 
graphical relations of the upper abdominal organs were tolerably normal, and 
in many cases the abnormalitiegjKfiSA^iangiderable ; the liver being especially 
dislocated and altered in s^it^B^-OM^i^M^^^Mphagen, 1892. 

Osseous Canalizatio^df thfr Kaon Joini^^E. Tschernino, of Copen- 
hagen, in referring to ^^^^Uj^^^^ ^9^S?^^^ canalization of the knee- 
joint (Gentralblatt furXChirurgie^ 1o%2,'tW»2), tails attention to the fact 
that he performed succ^^yjUy **fei»,jasthod^f treatment as early as 1886 
in a case of arthrectomy o^sil^^titMoinf^^mjfnials^ 1892, No. 18. 
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On the Influence of Certain Professions upon 
Mortality in Phthisis. — Baranoff, in his inaugu- 
ral thesis, gives statistics concerning the influ- 
ence of certain occupations upon the mortality 
in phthisis in St Petersburg. He examined all 
the medical certificates of those persons who 
died of phthisis during the space of ten yeare, 
— that is to say, from 1881 to 1890,— as well 
as all the other certificates of persons who suc- 
cumbed to other diseases during a lapse of three 
years. He also ascertained the number of per- 
sons occupied in the different trades in St. Pe- 
tersburg, in order to enumerate the mortality by 
phthisis for each trade. In order to verify this 
account, he profited by the statistical returns 
of the population in St. Petersburg, which were 
made each year from 1881 to 1890. The con- 
clusions are as follow : — 

1. That, for the most part, the trades exercising a pernicious influence 
upon individuals are those which produce the most dust. • 

2. That mortality from phthisis is much greater among those persons 
whose work is sedentary than from any other malady. 

3. That, contrary to the opinion of certain authors, vegetable dust must 
be considered much less hurtful than mineral, and animal dust as the most 
dangerous, since they may act as a mode of transportation for tuberculous 
bacteria. 

4. That, likewise, all those who pretend that the work of typesetting 
does not predispose to phthisis are in the wrong ; typesetters attacked b^- 
consumption succumb most rapidly. 

6. That the occupation of blacksmithing, which is mostly undertaken 
by robust and healthy men, causes great mortality. 

6. It must also be admitted that excessive singing likewise predi^ 
poses to this malady and hastens its progress. 
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7. It would appear that domestic serrice, in which is also included that 
in restaurants, has no influence upon the health as regards predisposition 
to phthisis. 

8. That all occupations requiring long and tiresome physical labor 
greatly shprten the life of consumptives. 

9. That phthisis in hack-4rivers makes slow progress and attacks them 
less frequently than any other artisans. 

10. That the work of bathing-masters has a favorable influence upon 
their health in preserving them from consumption. 



11. That the min 



mum age of persons dying from phthisis is as follows : — 



Typewriters, 
Paintere, . 
Singers, 
Waiters, . 
Upholsterei-s, 
Joiners, 
Plumbers, . 
Tailors, . 
Clerks, 

12. In dividing the occupations according to the mortality by phthisis, — 
that is to say, the number of persons in each trade, — we have the following 
results : — 



80.9 years* 


Shoemakers, . 


. 4.34 yeara. 


81.5 " 


Sculptors, 


. 84.5 " 


81.6 " 


Chimney-sweeps, 


. 34.5 " 


81.6 " 


Carpenters, 


. o4.o 


83.5 " 


Blacksmiths, 


. 36.1 " 


33.6 " 


Factory-hands, 


. 35.3 " 


33.7 " 


Copyists, . 


. 35.7 " 


33.8 " 


Teamsters, 


. 86.2 " 


34.0 " 


Day-laborers, . 


. 86.9 " 



Copyists, 


. 16.2 per mille. 


Upholsterers, 


. 9.2 per mille. 


Turners, 


. 14.7 




Painters, 


. 9.2 




Factory-hands, 


. 18.0 


(1 


Carpenters, . 


. 8.6 




Pavers, 


. 13.0 


t( 


Ropemakers, . 


. 8.5 




Engravers, . 


. 12.6 




Typewriters, . 


. 8.3 




Locksmiths, 


. 11.7 




Bronzers, 


. 7.8 




Hair-dressers, 


. 11.5 


(( 


Roadmakers, . 


. 7.8 




Blacksmiths, 


. 11.2 




Shoemakers, * 


. 7.7 




Tailors, 


. 10.8 




Joiners, . 


. 7.3 




Bookbinders, 


. 10.5 




Tin-workers, • 


. 7.2 




Plumbers, . 


. 10.1 




Coppersmiths, 


. 7.2 




Jewelers, 


. 9.6 











13. The following figures show the 
comparison to general mortality : — 



maximum mortality by phthisis in 



Engravers, . 


. 58.3 per mille. 


Clockmakers, 


. 47.4 per mille. 


Hair-dresserE 


iy . 53.2 




Coppersmiths, 


. 47.1 




Compos! torS] 


, . 53.1 




Bookbinders, 


. 46.4 




Bronzers, 


. 52.7 




Tin-workers, 


. 46.4 




Tailors, 


. 50.9 




Locksmiths, 


. 46.9 




Roadmakers, 


,. 50.6 




Shoemakers, 


. 46.7 




Copyists, 


. 50.4 




Furriers, 


. 46.2 




Jewelers, 


. 50.1 




Boxmakers, . 


. 45.6 




Upholsterers 


, . 48.5 




Carpenters, . 


. 45.1 




Singers, 


. 47.6 











14. In considering the liberal professions, it is impossible to arrive at a 
positive result as to the influence of their occupations upon mortality by 
phthisis, the more so since the majority of these persons, upon being threat- 
pned with consumption^ leave St. Petersburg. Among these many are 
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physicians, who well know the danger consequent upon their sojourn in this 
city. We can, therefore, only state that from 1881 to 1890 only 46 phy- 
sicians died of consumption in St. Petersburg, while in the space of only 
three years 64 physicians died of other maladies. The total number of 
physicians, according to the census, in 1881, was 1311 ; and in 1892, 1530. 

We must also state the age reached by persons following the liberal 
professions: employ^ in general die of consumption at the age of 44 
years, of other maladies at the age of 58 ; phthisical physicians reach the age 
of 45, and in other maladies 55 ; consumptive officers live to the age of 42, 
and those attacked by other maladies to that of 53 ; priests and la3rmen 
live the longest ; they die of consumption at 50 years, and of other maladies 
at 62. — Thise inaugurale, St. Petersburg, 1892. 

The Influence of Kumyss on Menstruation. — Thominski has observed the 
influence of kumyss on menstruation in three cases, one case of which de- 
serves particular attention. A woman, 39 years old, in the last five to six 
years menstruated every ten days or two weeks, the flow lasting seven to nine 
days, and being very abundant. In the years 1889 and 1890 she was treated 
by specialists, who found endometritis fungosa ; but she did not consent to 
scraping (excochleatio), and used only injections of Savage's solution, two 
or three times, in order to arrest haemorrhage, but without any effect. In the 
summer of last year she went to Samara, on account of her children's health, 
where she drank kumyss from June to July 20th. During the kumyss 
treatment the menstruation set in every five to six weeks ; her strength 
improved ; the quantity of blood lost was considerably diminished. Now 
she menstruates every three weeks, and in less degree than formerly ; so that 
she does not see any necessity for undergoing special treatment. Besides 
two other cases of such good effects of kumyss on irregular menstruation, 
the author has seen, also, in one case, the arrest of abundant nasal haemor- 
rhage after the kumyss treatment. — The works of the Society of Russian 
Physicians in Moscow of the first half year 1892, from Vratch, No. 47, 1892. 

• 

The Urine of Lunatics. — F. Gadziatski has examineii, in the clinic of 
Mierzejewski, the urine of 68 lunatics (46 men and 22 women) for sugar and 
albumen. The patients' ages varied between 21 and 84 years. For the most 
part the morning urine was examined,* and in almost every case the exami- 
nation of urine was repeated several times. The sugar (in quantity of 0.5- 
0.6 per cent.) was found only in one case of paralysis progressiva in its 
last degree. In this manner it must be supposed that excretion of the sugar 
in the urine has no connection with such psychical and physical changes as 
are characteristic in the most part of psychical disorders. The complica- 
tion of psychoses with glycosuria is also very rare ; the author, looking 
over the journal of the psychiatric clinic for the last twenty-five years for 
other cases found, out of more than 1500 cases, only one of diabetes, 
find that only of slight degree, probably on account of disorders of the 
sympathetic system. On the contrary, albumen was found with 22 patients, 
s— >.e., 3? per p^nt.— r^w«, 1892, 
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Morphology of the Microsporon FurTur. — 

KoTLAR has presented in a long paper, embody- 
ing an historical account of this fungus, the 
results of his investigations and experiments in 
reference to the morphology and biology of the 
vegetable parasite of tinea versicolor. He states 
that the fungus recently described by Sehlen 
and Unna (Monatsh, f: prakt, Dermatologie^ 
No. 11, 1890) is not the specific parasite of tinea 
versicolor, which is very diflerent from the true 
microsporon furfur. From his microscopical 
and bacteriological observations, the author 
draws the following conclusions : JThe parasite 
of tinea versicolor is composed of mycelium 
and spores, the cultures of which do not liquefy 
gelatin ; the mycelium forms, on the surface of 
the gelatin, a membrane, and never forms scat- 
tered or blackish points; old cultures of the 
fungus form a brownish membrane which is composed only of spores-; the 
mycelium is seen in the form of narrow, colorless threads, frequently crossed ; 
but these threads never join or ramify ; they vary from ^ to 1 millimetre in 
breadth ; the capsule of the threads is homogeneous and very thin ; the 
spores are round or oval, are arranged in rows or chains, and vary in 
diameter from | to 1 millimetre ; the spores showed a strong tendency to 
growth ; inoculations into rabbits give positive results. — Wratsch^ Nos. 42, 
43, 1892. 

Rupture of the Jugular Vein. — Matwietew reports a case of rupture of 
the vena jugularis, with subsequent entrance of air into the vessel during 
an operation for the removal of a large sarcomatous tumor, which was on the 
right side of the patient's neck. The patient, a girl of 15 years, suddenly 
died with symptoms of intense anBemia and shock. Post-mortem examina- 
tion showed that the walls of the vessel were adherent to the capsule of the 
neoplasm.— W^ra/«c/i, No. 42, 1892, p. 1057. 

A Case of Thymio Asthma in a Newborn Child. — Lebiedinsky reports 
the ease of a newborn infant that suffered from urgent, periodical dyspnoea 
and asthma, due apparently to the pressure of an enlarged thymus gland 
upon the trachea. All the symptoms of obstruction of the air-passages were 
present. Percussion over the sternal region gave dullness. A year after- 
ward all abnormal symptoms had disappeared and complete recovery soon 
followed. Lebiedinsky states that the various affections and enlargements 
of the thymus gland are a frequent cause of asthma in children, but that the 
disease rarely ends in death ; in most cases recovery follows. The author 
includes in his paper a careful review of the literature of the subject. — » 
WrtUach^ No. 42, 1892, p. 1059, 
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Treatment of Pulmonary Tuberoulosia. — 

O. Torstensson inveighs against the routine 
practice of prescribing creasote-pills, as they 
produce an untoward effect on digestion. The 
restoration of the affected lung-tissue to a more 
nearly normal condition, and the conservation 
of the functional activity of the stomach are 
the two principal ends to be obtained in treats 
ment. Torstensson warns against all excess in 
eating and drinking. He strictly forbids the 
use of all strong spirituous liquors, as cognac, 
whisky, and port-wine ; but allows a glass of 
beer at meal-time. The diet must be principally 
v^etablc. Well-cooked oatmeal-porridge, with 
a little fried herring, may be allowed for breakfast ; at the other meals more 
solid food is to be prefeired to liquids. Foods giving rise to flatus are to 
be avoided as much as possible. Common substantial home fare may be used. 
Cabbage, fruit, soup, and even clear broths are not to be tolerated ; new 
milk is much better as a substitute. In the summer, treatment is composed 
essentially of moist, hot-air baths, followed by the shower-bath or ring- 
douche of water as cold as spring-water, for a few seconds only. Rest and 
quiet, especially after meals, is of paramount importance ; long walks before 
meals are injurious to health, but the patients should, nevertheless, pass 
their mornings in the fresh &ix. Toward noon Torstensson makes an in- 
jection into the glutei muscles of 1 to 3 grammes (15 to 45 minims) of the 
following solution : — 

j^ CiDnamylic acid, .... 8.75 grammes (60 grains). 

Guaiacol, 85.00 grammes (3ix). 

Olei oHyss calore sterillB, . . . 05.00 grammes (^ 14)- — ^' 

As an alternative the author has used the tricyanide of gold, or Kleb's 
tuberculocidin. In the evening the patient receives, in bed, a clyster of a 
teacupful of wheaten gruel, in which is incorporated a teaspoonful of the 
following mixture : — 

^ Cinnamylic acid, .... 8.50 grammes (55 gndna). 

Creolin., 7.50 grammes (3^). 

Tinct. tbeb. benzoic, . . . 35.00 grammes (Sviss). 

Creasoti, 75.00 grammes ( Jilss). — M. 

In this way Torstensson introduces into the body a suflScient quantity 
of creasote — 3 to 4 grammes (f to 1 drachm) — daily. The clysters must be 
given every evening for one or two years, but with intervals of a fortnight 
between each series. — Eira, vol. xvii, No. 2, pp. 33-40. 

"Traitement Forc6" in Scoliosis. — Ernst Aberg denies that scoliosis 
is a disease. He looks upon it as a malformation, resulting from the bad 
habit of leaning the body toward a wrong position, which, later, becomes 
permanent by reason of the weakness of the parts acted upon, and their 
slight power of resistance due to deficient nutrition, — i.e., scoliosis is an 



Sweden. GENERAL MEDICINE — Eklund. 55 

exaggeration of a pure physiological act. After refuting the theories of 
Adams, Malgaigne, Gudrin, and Volkmann, the author gives the principles 
of his own method of treatment, which is grounded on the following axiom : 
" When Nature's own forces, having been misdirected, are capable of i)ro- 
ducing such alterations of structure, they must also be suflicient for their 
restoration to the normal, if they are exercised and used in the proper direc- 
tion." It is necessary that the principal movements be such as act especially 
upon the dorsal muscles of extension, flexion backward, forward, and later- 
all}', as well as upon those of rotation ; all these to be deteimined by the 
condition of the case in question. Force, symmetry, and precision must be 
scrupulously observed. The manifest and immediate effect of this method 
of forcing the displaced vertebrae, under strong pressure, to move in the 
right direction under the influence of pressure with motion, that constitutes 
the essential novel fundamental principle in this treatment, is, indeed, 
astonishing in the highest degree ; so that the prognosis is not by far as 
desperate and unfavorable as it is generally held. The author is persuaded 
that even in cases of the third degree, with decided so-called confirmed 
alteration of structures, and that are regarded as absolutely irremediable, 
may be cured if they come under the surgeon's care before they have 
reached the age of 20 years. — Hygiea, vol. 1, No. 1, pp. 15-30. 

The Treatment of Chancroid by Means of Heat. — Edward Wehlander, 
in view of the well-known results of the researches of W. Boeck, that the 
virulence (bacillus) of chancroid is killed at a temperature of 46*^ to 50^ 
C. (113° to 122° F.), and from the results of his own observations in three 
cases of fever (acute articular rheumatism, bilateral pneumonitis, and ileo- 
typhus), with high temperature, in patients suffering from chancroid, applies 
a coil of lead pipe covered with moistened absorbent cotton over the whole 
surface of the chancroids down to the bottom ; warm water is then passed 
through the coil. Over the moistened cotton covering the coil Wehlander 
applies a piece of thin rubber cloth and fixes it in place with a bandage. 
The temperature of the water passing through the coils was kept uniformly 
at about 42° to 45° C. (107.6° to 113° F.). In all cases, without exception, 
the virulence had disappeared after two or three days at the utmost. — Hygiea, 
vol. Iv, No. 1, pp. 55-59. 

Lysol in Obstetrics. — C. M. Groth employs a strong solution of lysol 
(1^ per cent.) for washing the hands of the midwives and pupils and for 
cleansing tKe skin around the pudenda of the lying-in women ; a weaker 
solution {^jf per cent.) is used for washing the pudenda and for vaginal 
irrigation. The stronger solution of lysol is four times cheaper than a cor- 
responding solution (5 per cent.) of carbolic acid, and the weaker solution 
is eleven times cheaper than the corresponding solution (2^ per cent.) of 
carbolic acid. 

The general health in the maternity wards during the lysol 3'^ear (Sep- 
tember 1, 1891, to August 31, 1892) was very good. The death-rate (from 
puerperal fever) was 0.21 per cent., while in the preceding eight years the 
s^verage death-rate was 0.23 per cent. — Hygiea^ vol. Iv, No. 1, pp. 50-54, 
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ASTIfMA. 

H 8ti7oh. nitnt.. ^. M2 (0.005 
grm.): ext. eupliorbii pilalif. fld., 
ezu grind«Iie ntbusUB, Bjrr. einna- 
momi. 55 Sm (I.'^ gnii*.). M. Hie.: 
Two toupoonfiiU dailT. (E. Blair, 
rh€ MtduMl Week, Feb. 3, 1893.) 
Cabbuitclk. 

AppI/ 2 )( *pno[ of aoM oarbol. or 
ohioral hydnt., 2 hrs. at a ilmo, t. i. 
d. In intervala ooverwith antiseptio 
dreHing. Wh«n rapparation is deep, 
makeoiroalariocisioni round peripo- 
erjr of tamor ; deep excavations are 
out ovt with thermo-cAntery : then 
finish with sprvv. Alkalies, bro- 
mides, aad antueptiot intornallv. 
iVemenil, The Mediml Week, Feb. 
, 1893.) Free crucial inuision down 
to sound tissae: tamor i* tXttn ex- 
deed ; alkalies and tonics internallr. 
(Laanelonne, The MeiiietU Week, 
Feb. S, 1883.) 

CHU>A8HA. 

H Hjdrarg. ammoniaL, blemntli snb- 
nitr., Ei p. 2^^; olei oUvk, p. 1; 
ungt. gljoerinat., p. 4. M. Big.: 
Applj ia affected parte until a mod- 
erate dermatitis is prodnoed, then 
vse, 9 Beta-naphthol, p.ft-IO; sincl 
oxidi, pnlv. amyli, U p. 12.^ : rase- 
linl, q. B. ad p. fiO. M. (Saalfold, 
Brit. Joum. qf Dermatoloffy, Feb., 
1883.) 
Colic. 

lATKSTIlVAL. MisL MafiBtidlC. 3J H 

grms.); sodil bromidl, gr. ii^^ (O.l.'S 
grm.). M. Sig. : Dose for an infant 
of 1 to 3 months. (Bartholow, Lr 
Prttgrit Mtdioal, Feb. 4, 18i».) 
Croup. 
Spasmodic. Ext. ooeillansD fld., gtt. 
U bo diild of 18 moB. : git. It to child 
of 67T8.; gtt. x-xx toadnlt, in a^-mps 
of orange and acacia ererj 2 or .'{ 
hoars. (J. V. Shoemaker, Metlical 
BuUetin, Feb., 1893.) 

DiPHTHKRIA. 

h^ Acid, earbol. erjet. acid, citrici 
eryat., li gr. xIt-Ixxt (.V5 grms.) : 

rTini galliot, f Siij (100 grms.). 
Sig.: Apply looalhr. (Omoow- 
Bki, Medieal Bulletin^ Feb., 1803.) 
DrsEjrrBRT. 

Aristol, gr. t (0J3 grm J in oapsnle 
every 3 nonrs. (J. B. Brooke, Med- 
iral Bulletin, Feb., 1893.) 

DrSMBAORRHOSA. 

I( Ext. Cannabis Indlose, ext. bella- 
donnas, IS gr. j f0.065 grm.); ol. 
theobroma, ^\a* (6 grms.). M. et 
ft. Buppoe. no. j. Sig.: Use everv 
night for 6 nights preTiona to aatioi- 
|iated period. ( J. B. Mattison, Ann 
of Gyna. and Peed., Feb., 1893.) 

FlSBURB OP AiruR 

I^ Ext. oonii, Sii (R grms.); olei 
ncini, fjiij (12 gnns.) ; nngt. 
lanolint. q. s. ad Sitj (90 grms.)— 
M. (Harrison Cr pps, Mvlical 
Am/Mm, Feb., 1803.) 

Frecklbs. 

CoTcr affected parte with eompresees 
soaked in a 1-per-oent. eol. of subli- 
mate in a mixture of equal parte of 
alcohol and water: keep moist for 
four hours, when bulls will have 
formed. Open theee and dnst with 
some inert Jmwdor. (Saalfeld, Brit. 
Joum. f^ Dermatology, Feb., 1803.) 

Hjbmopttsis. 

If severe, raise the eheet, give 
opium : gallic acid, gr. xv. (1 grm.). 
ereiT 15 minutes : ergotin, gr. t-x 
(0JIV0.65 grm.) hypodermaticallj. 2 
or S times diJly; ice-bags to the 



cheat : as last reenrt. ligate thigb or 
arm. (Tyson. Mfnliml nnd Sun/iral 
Re/H^rtrr. Feb. 18, 1893.) HExt. 
bnmamolidts Od., ext. cinehonsB fl., 
ES Sij (8 grms.); ext. glycjrrrhtsaB, 
Siiss r 10 grms.) ; aq. deetillaUD, Oj. 
M. Big.: Shake well; Uke 1 or 2 
deesertspoonftals . every 2 or 3 hnnn. 
(Ekiund, Therapeutic Gaaette, Feb 
15. 1883.) 

IIjBlinRRIIOIDS. 

iKTKRif AL. AtmpinB sulph.. gr. j 
(U.065 grm.) : tinct. ferri chloridi. 
ctt. XXX : vaaeiini, U (90 grms.). 
M. Big. : Apply locally. ( Laplace, 
Jr«r/tr4/ BulUtU, Feb.. 1803.) 

KBRATOeiS. 

Up Palms and Soles. Soek parts in 
soda and hot wat«r daily: when 
epithelium is sufficiently maoemted. 
rub hard with pnniioe-stone. Then 
apply Unna's strung aalicylio-acid 
plasters night and morning (to be 
worn thnmgliout the 24 hours). (T. 
Colcott Fox. tti-il. Joum. c/ Derma- 
toloffy, Feb., 1S93.) 

MTX(XDEMA. 

One-eighth of a thy mid gland, in 
powder, given 2 to 7 times a week in 
lukewarm beef-tea. (Arthur Da- 
Ties.)— One-half to one th^'roid 
gland daily, eaten raw. (Pasteur.) 
—One-half a thyroid gland, three 
times a week, fried sufficiently to 
make it polatab'e. (Calvert.)— 
Equal parts of thrntid juice and 
glycerin and a .Vper-cent. aq. sol. 
of ac. carboic. (^in- 6 grms., equal 
feoone sheep's thyroid). Uive Itlx-xv 
(0.()6-l.00 grm.) hypod. ; or 4 times 
as much by month. (Murray, Lan- 
cet, Feb. 4, 1893.) 

Otau:ia. 

Chloral -camphor., 5 p.; glycerin.. 
3il p. : ol. amygd. dulc, 10 p. M. 
Sig. : Moisten ' a small pledget of 
ahsorbent ootton with this mixture 
and insert into the pntient's ear. 
(Chloral-camphor is made by tritu- 
rating equal parts of chloral and 
camphor in a mortar.) (Le Progrin 
Midiral, Feb. 4, 1893.) 

Pityriasis. 
ROSBA. lehthyol in paste or oint- 
ment, with menthol and warm baths 
to allay irritation. (lloUlen, Brit. 
Joum. qf Dermatoloffy, Feb., IHOTJ.) 
Yrrsioolor. Losophan in Bolntion 

!1 )( to2 )l) or ointment (I to 31)). 
Saalfeld, Medical Bulletin, Feb., 
893.) 

TUBBRCDLOSIS. 

Op trr SKiif. Subcutaneons injec- 
tion of sol. of iodoform (IU;|( ) in ol. 
olivsB, gij (8 grms.) for adoeo: sub- 
limate and arsenic internally : mer- 
curial plaster locally. (Eve, Lanert, 
Feb. 4. 1893.) 

Pdlmon ART. Guaiacol. gtt. iv. 4 times 
daily, after meals and at bed-time, in 
sweetened water, milk, mild wine, or 
whisky and water. May als>» be in- 
haled firom sponges on heated plate, 
or by mixing with water and apply- 
ing neat. (A. Jaonbi. Notra on If no 
Remeilie*, Jan.. 1893.) Creasote by 
rectum, in emulsion or almond- and 
olive- oil with yelk of egg, or in 
hydro-alcoholic solution, gr. ss (0.03 
grm.), gradually increased to gr. xt 
(1.0 grm.) in 24 hrs. (T. Ouida, 
Ifotea on New Remedien, Jan., 
1893.) 

SUPPaHATTTB. OP BORRS AND JOIITTB. 

1. Protect the joint in early and 
later stages, whether treated or not. 
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3. If sappuiatiTe area be llmitoi. 
leave alone, if protective appliaac* 
is adequate. 3. Aspirate vinere ab- 
scess prevents proper adjustment of 
apimratus. 4. Simple incision ia 
slight bone-lesions. 5. Exetsioa at 
hip, when oondition of patient and 
location aad extent of abeoesa is 
favorable. 6. Expectant treatment 
best fbr knee- and ankle- joint in 
children. 7. If amyloid disease of 
the kidnejrs or liver thiuaten. or be 
pi'esent, ampoute ankle in child ; 
ampntste at nip if thorough exrfsion 
has failed. A. In Pott's diseuM 
apply good-flttingsp iat to baek. in 
preference to »|>eralioB. (V. P. 
Gibney. Mediml and Smraicat Me- 
porter. Feb. 18. 1883.) 
Ulckrs. 

CiiKoiric. DermnM dusted on in a 
tinn layer. (Werther. Deut. med. 
HWA.. 1882. No. 25.) 

Stphilitic. Cleanse with »>!. hydr^ 
gm peroxide (2 fi ). dry with abeorb. 
ootton. and cover with cotton »«kod 
in mixt. of or. rarbolic aad enimph^ir 
(1 to 2). Change dressing 2 or 3 t. 
dai ly . W lien snrfiire becomes eteaa. 
dress twice daily, either with a bijiL 
(I to 4) of arinttd and of. rner/m. «r 
with eq. pts. of lUrmatolMnA aasrlra ; 
cover with mereuriaf pUuter twies 
the siie of uloer. This is also good in 
simple ulcers, suppurating wounds, 
chancroids, and buboes. (V. T. 
Svertohkoff, FrotrA. 1892. No. ».)— 
H Hydrarg. chlor. mit.. linci oxIdi. 
fiS gr. XV (1 grm.): petnlati, Sri 
(24 grms.); pulr. amyli. gr. xIt (J 

f^nns.). M. ft. nngt. Sig.: Apply 
ocally. (Mauriae, Medical BnU^ 
tin. Feb., 1893.) 

Urticaria. 

Aperients, stomaehic sad bland dint. 
If obstinate. Uko soothing baths and 
^W^y fffyrerole t^ Imd. Antipyrhn 
internally. (Stephen Maekeaai^^ 
Brit. Med. Joum., Doc 10. 1892.) 

Vaginismus. 

Thymolis. gr. i^ (0.2 grm.) : ex- 
tracti belladonn*. gr. xij (0.8 grm. ): 
poUBsii bromidi. 3ss (2 grms): o'«i 
thoobromm, 5iv. M. et fu snt>pii«i> 
toria no. iv. Sig. : Use I suppopitory 
in obstinate case. (Sinety, Ann. t^ 
Gyn. and ihfd., Feb., ISO.) 

Vitiligo. 

Apply to affected parts, erery nighty 
oiiitmentsof sulphur (30 4 to.'HI Jt) 
or canstio soda (3 4 to 5 JE ) until 
moderate dermatitis is pmducod. 
(Saalftld. BHt. Joum. q/ Drrma- 
tolfMfy. Feb., 1891) 

Vomiting. 
Nbrtoits. 5<roNfAim5roint(/«,gr. xxjt 
(2 grms.) ia water t. i. d. (Jnhn 
Dougall, Brit. Med. Joum., Doc. Itl. 
1892.) 
Op Prbgnanct. H Tin^. iotli. rkr*^ 
rqformi. IS p. ara. M. Sig. : 5 dn>|i« 
in a little water before meals. (S$. P. 
CottrslI, Cineimnati Med. Nate. Nov.. 
1892.)— Lavage of stomach with mn- 
ItHt eol. (1 f U»t}i *) twice daily. 
(Weiss, CeiOrathl. / d. gemmmtm 
Ttterap., Aug., 1882.) 

Worms. 

Ammonii embelate in doess of §x. 
iiss (0.18 grm.) fbr children and gr. 
r (0J6 grm.) for adults. (Ward«a, 
Lee Nouveaux Bemidet, Jan. |L 
1893.) 

WOCNDS. 

i>«nna<«>Z, as dusting-powder. (Wmt^ 
ther, DmU, med. Wceh^ ISU, No. 38w 
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THE ANTI -TUBERCULOSIS LEAGUE. 

In 1886, Professor Verneuil, of Paris, founded what has since become a 
gresit and useful work, VOeuvre de la Tttberculose^ whose special object was 
to encourage scientific research, not only concerning the causes and means 
of propagation of tuberculosis, but also its prophylaxis and modes of treat- 
ment. A fund was rapidly created, and prosperity so rewarded the efforts 
of the benevolent people interested as to render possible the establishment 
of regular triennial congresses, entitled " Congress for the Study of Tuber- 
culosis," two of which have already been held, the first in 1888, the second 
in 1891. 

Distinguished physicians from all parts of the universe responded 
freely, and the sessions were as interesting as they were fruitful. The gen- 
eral consensus of opinion favored Koch's views, that the disease is chiefly 
spread by dried sputum, and that the ravages of the mahidy could, there- 
fore, be arrested by adequate measures. Villemin's demonstration that 
tuberculosis was an infectious disease, transmissible by inoculation ; Pas- 
teur's experiments proving that the agent of transmission in disease was a 
bacillus ; and, finally, Koch's great discovery of the tubercle bacillus, thus 
received what might be called universal sanction, the whole being controlled 
by the noteworthy experiments of Comet, which were published about one 
month before the first Congress. It will be remembered that this observer 
inoculated 311 animals with dust taken from rooms occupied by phthisical 
patients. One hundred and sixty-seven died soon after infection ; 59, i.e., 
one-fifth of the whole number, were found tuberculous, and 85 were healthy. 
To illustrate the point thus made : a room in a hotel, occupied for six weeks 
by a phthisical actress, and a workshop occupied by a tailor who had directly 
communicated the disease to a fellow-workman, were fouiid to be infectious, 
but in no case was the dust of the walls infectious where sputum-cups were 
used exclusively to receive expectorated matter, nottvith standing the fact that 
the sputum abounded in bacilli. 

No one, of course, disregards the influence of heredity and other 
assisting conditions, but, to-day, we know that in reality heredity only 
creates a predisposition to a disease in the great majority of cases. Like 
all other predisposing causes, the disease may be antagonized and even 
annulled by proper hygienic measures. 

In other words, if tuberculosis of the lungs is a contagious disease, its 
terrible mortality has been due to our ignorance of its modes of propaga- 
tion ; we are now aware not only of its contagious character, but also of 
the nature of its infectious principle. 

More than this, we know under what conditions its common vehicle 
becomes potent. It is, therefore, within the range of possibility to prevent 
its ravages, and to do this by all means possible is the aim of the Anti- 
Tttberouloaifl League, 
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The greatest service that coald be rendered, after the unanimous decision 
had been reached by the Congress that the disease was transmissible, was to 
prepare a set of instructions for the public — " popular instructions." A few 
months later these were published in all newspapers and medical journals. 
A momentary excitement was created, many good resolutions were taken, 
but soon instructions and Congress were as thoroughly effaced from the 
average citizen's mind as if they had never existed. The League, founded by 
Dr. Armaingaud, of Bordeaux, the energetic organizer of marine hospitals 
for poor children, undertook to render permanent what had been so ephem- 
eral. The plan adopted was indeed of the simplest- no society, no local 
sections, no offices, no meeting-halls ; in other words, no expense not 
directly applied to the final aim. A willing phj'sician in each town is asked 
to deliver a public address in his locality, to explain the importance of 
the prophylaxis measure in question. Five* francs (one dollar), sent to a 
specified printer by each one of his hearers whose interest is sufficiently 
awakened, enables the sender to obtain fift}' copies of instructions. He thus 
becomes a member of the League and the good Samaritan of his circle of 
acquaintances, distributing the pamphlets where he thinks they will do the 
most good. When his supply is exhausted, and his patience still holds out, 
another five francs secures for him another batch of pamphlets, and he 
renews his work. 

The natural kindliness of French physicians quickly responded to the 
work, and several men of eminence responded and supported the scheme with 
their influence and means. Much good is being done, and it is hoped that 
the terrible mortality of pulmonary tuberculosis in France (one in every 
six deaths) will eventually be decreased. • 

The instructions adopted by the Congress of 1888, and proposed by the 
commission appointed at the time, composed of such men as Cornil, 
Grancher, Landouzy, Lannelongue, Vemeuil, and others, are as follow : — 

" Of all diseases tuberculosis is that which has the most victims. In all 
large towns it counts for a quarter to a seventh in the mortality statistics. 

" To explain this high figure, we must know that pulmonary phthisis is 
not the only manifestation of tuberculosis, as the public wrongly believe. 
In fact, numbers of cases of bronchitis, pleuris}', meningitis, peritonitis, 
enteritis, articular and osseous lesions, cold abscesses, etc., are diseases of 
the same nature. 

" Tuberculosis is an infectious, parasitic disease, caused by a microbe ; 
but it is not transmissible to a healthy individual b}' a sick subject except 
under the special conditions given below. 

'* Besides direct hereditary ti*ansmission, the tubercular microbe pene- 
trates into the organism by the air-tubes with the air inspired, by the digest- 
ive canals and with food, by the skin and the mucous membranes, after 
excoriations, pricks, wounds, and various ulcerations. 

*' The most frequent and most-to-be-dreaded source of contagion lies in 
the spittle of consumptives. Inoflensive while in a liquid state, it is espe- 
cially when reduced to the state of dry powder that it becomes dangerous. 
It promptly takes this form when expectorated on the soil, the floor, etc., or 
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when the spittle stains clothes, coverings, bedding, curtains, etc., or when 
received into handkerchiefs, napkins, etc. 

*^ Then it is that, dried up and pulverized, they are put into circulation 
by brooms and dusters, brushing of stuffs, cleansing of furniture, coverings, 
and clothes. This dust, suspended in the air, penetrates intd the air-tubes, 
deposits itself on cutaneous and mucous surfaces deprived of their epidermis, 
on ordinary objects serving for the preparation of food, and thus becomes a 
permanent danger to persons exposed to it. 

'^ The contagious principle of tuberculosis is also found in the dejec- 
tions of phthisics, whether from intestinal lesions, so frequent in this dis-* 
ease, or whether from the expectoration swallowed by the patient. Very 
frequently they are seized with diarrhoea, soil the sheets of their bed and 
their linen, creating a source of infection against which one must guard. 

^* In consequence, one must be well convinced of the necessity of taking 
the greatest precautions with respect to the expectoration of consumptives. 
It should always be received into vessels containing a certain amount of 
liquid, and not into pulverized matter, such as sand^ bran, or ashes. These 
vessels, cups, etc., should be emptied in the fire and cleansed with boiling 
water. Never should they be emptied into manure or into courts or gardens, 
where they might serve as mediums of tuberculosis, upon which poultry 
could feed. 

'* The use of vessels should not be limited to hospitals and private 
houses ; they should undoubtedly be adopted in all public establishments, 
barracks, work-shops, railway-stations, and other centres. 

" The same precautions should be taken in all expectorative diseases, 
whatever they may be. In fiict, all diseases where expectoration takes 
place can be transmitted by the dried and pulverized expectoration : pneu* 
monia, inflammation of the chest, pulmonary congestions, measles, whoops 
ing-cough, diphtheria, bronchial catarrh, etc., and certain forms of laryngitis 
and bronchitis. 

" Linen stained with dejections from tubercular subjects should not be 
dried, but soaked and allowed to remain some time in boiling water before 
being given out to be washed ; otherwise, it should be burnt. 

" Objects used by tubercular patients — linen, bedding, clothes, articles 
of toilet, hangings, flimiture, toys^etc. — should be well disinfected by means 
of heat, steam, boiling water, sulphur-vapor, etc." 

"1. If the expectoration of consumptives, as well as their alvine excre- 
ments, are the most common means of propagating tuberculosis, they are 
not the only means. 

^^ The parasite of the disease can be met with in the milk, the meat, and 
the blood of sick animals which serve as food to man : ox, especially cow, 
rabbits, poultry. 

" Milk, the source of whicli is most generally unknown, should attract 
the special attention of mothers and nurses, because of the aptitude of young 
children to contract tuberculosis. (In Paris two thousand children die . 
annually under the age of 2.) 

" The mother affected by tuberculosis should not suckle her child ; she 
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should confide it to a healthy nurse, living in the country, in a house where 
no consumptives live. Here, under good hygienic conditions, the risks of 
tubercular infection are much less than in towns. 

" If the child cannot be fed at the breast, and it is fed on cows' milk, it 
should always be boiled. 

^^ The meat of tubercular animals should be prohibited. The public has 
every interest in assuring themselves that the inspection of meat exacted by 
the law is regularly and rigorously carried out. 

" The custom of drinking blood in slaughter-houses is dangerous, besides 
being useless. 

^' 2. Every individual has not the same aptitude to contract tubercu- 
losis ; there are subjects particularly predisposed. These should redouble 
their precautions to avoid any of the means of contamination mentioned 
above. Such are : — 

" (a) Persons born of tubercular parents or belonging to families in 
which several members have been affected by tuberculosis. 

" (6) Those weakened by privations or excess. The abuse of alcoholics 
is especially hurtful. 

" (c) Individuals attacked by measles, whooping-cough, small-pox, and 
especially diabetes. Also those in convalescence froia any of these malar 
dies." 

The strictness of medical ethics in the United States might cause a false 
interpretation to be placed on the motives of a physician who would under- 
take to lecture to an assembly of lay members of his community upon any 
class of diseases. Could not this difficult}' be overcome by modifying in a 
measure this part of the plan, and employing, say, the newspapers, anony- 
mously, to inform the public of the good that could be done by a concerted 
action such as that of the League? No country can boast of a greater pro- 
portion of public-spirited and generous citizens than the United States. 
None respond more quickly to an appeal for the relief of suffering than 
Americans, rich and poor. But little would be asked ; much good could be 
done. 
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Chabara-Samhita translated into English, edited and published by Abinabh 
Chandra Kaviratna, editor of Charaka-Samhita and of Susruta-Sam- 
hita, with commentaries, etc. Published in eight fasciculi of about 30 
pages each. Calcutta, India : 200 Cornwallis Street. Price, 32 rupees 
($16.00) for the entire work. 

The first four fasciculi of this valuable result of painstaking labor have reached 
us. Of all the works constituting the medical literature of ancient and inediseval 
India, that most universally studied by the Hindu profession, is Charaka-Samhita, 
written about nine centuries ago. Tlie richness of its contents, which led Dr. Sircar 
to remark before an English audience that "there is much in it that even an accom- 
plished physician will profit by learning," and the fact that the Hindu system of 
medicine was not faithfully portrayed by the English versions, induced Pundit Abi- 
nash to undertake the translation which forms the subject of this review. That 
ancient books contain much that is of value hidden from the estimate and apprecia- 
tion of students hardly expresses with sufficient force their relative position as regards 
our progressive age. If we compare asepticism, that greatest of modern contributions 
to the welfare of suffering humanity, with the procedures in vogue among the Zulus 
for centuries,— earliest possible obturation of all wounds, subsequent charcoal treat- 
ment, and results far outstripping those obtained by European physicians ; the 
Siamese method of protecting the system against small-pox, in existence before the 
fifteenth century, — another of the greatest of modern achievements ; and the Japa- 
nese manuscripts, prepared over three centuries ago, giving full description of the 
obstetric forceps and the rules for its manipulation (introduced there by a Dutch 
physician in the reign of Tokugawa), we can hardly deny the value of ancient 
records, of hidden, dusty piles, which, unfortunately, racial prejudices so often seek 
to bury in a tomb of scorn. 

The Hindus, less engaged in efforts to develop the mechanical commodities which 
constitute the greater part oft our civilization, cannot but have contributed much to 
the art of healing. They may have entered many false channels of thought (which 
proclivity has not been absent from Western medicine), but a careful perusal of 
Pundit Abinash's work will prove beyond a doubt that their mental labor was not 
sterile. 

Charaka's fanciful pathology and quaint therapeutics simply accord with the 
local customs and beliefs of the period during which they were formulated. Ancient 
civilization, which has furnished so many hints to modern art, would likewise in- 
spire us, were its medical lore read in the light of modern research. In a ma»s of 
rubbish could be found many hints, much food for thought, many seeds then and 
now deprived of proper attributes for development, but which time will some day 
render fruitful. 

Pundit Abinash is rendering a great service, not only to medical men who take an 
interest in historical medicine, but also to Sanskrit scholars. It is the author's fii*m 
belief that if his wgrk "succeeds in attracting the attention of scientific men in Eu- 
rope and America, it is sure to produce many important changes in modern systems 
t)f treating disease. . . . Charaka is a highly philosophical work. Its deliver- 

General books wlU be reviewed in these pap^es by the editor before being broken up for 
dlBtribution among the different members of the staff. 

Special works wtU be reviewed by the department-editor in charge of the oorresponding 
MOttOD, 
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ances on many sabjects, unsurpassed for brevity and weight, are, like those of Bacon, 

extremely suggestive. Locked in a difficult tongue, those hints have for ages lain 

unutilized. Whether employed in teaching students or practicing their system, 

Hindu physicians have moved too much in a groove. The vigorous intellect of the 

West, by taking up those hints, may produce results of the utmost importance to 

science and the sacred cause of alleviating misery.'' We bespeak for him the 

deep appreciation and encouragement he truly deserves. 

C. E. Sajous. 

A Manual of the Practice of Medicine. By Arthue A. Stevens, A.M., 

M.D. 8vo. Pp. 501. Philadelphia: W. B. Saunders, 913 Walnut 

Street. 1892. Cloth, $2^.50. 

This is essentially a quiz-book, written by a quiz-master. The author, at the 
request of many students in his quiz-classes, has written this book to serve as an 
outline of the Practice of Medicine, to be enlarged upon by attendance upon lectures 
and critical observations at the bedside. He has drawn upon the different authorities 
freely, giving prominent place and credit to the opinions of American teachers and 
writers throughout the book. It is well adapted to the purposes for which it was 
written, and is to be recommended to students as an aid in their class-work. 

A Manual of Medical Jurisprudence and Toxicology. By Henry C. 

Chapman, M.D. 8vo. Pp. 236. Philadelphia: W. B. Saunder8,.913 

Walnut Street. 1892. Cloth, $1.26 net. 

This manual embraces essentially the course of lectures on Medical Jurispru- 
dence delivered by the author to the students of the Jefferson Medical College during 
the last session. It embodies the experience of the author as coroner's physician of 
the city of Philadelphia for a period of six years, and presents the considerations of 
those subjects which such experience has proven to be of prime importance. The 
work of the author has been well done, and the results of his labors should find a 
place among the working volumes of the medical student. 

Notes on the Newer Remedies. By David Cerna, M.D., Ph.D. 8vo. 

Pp. 177. Philadelphia: W. B. Saunders, 913 Walnut Street. 1892. 

Cloth, $1.25. 

This is a succinct treatise on the newer remedies, which are, perforce, mostly 
synthetic chemical compounds. The matter is arranged in alphabetical order for 
sake of convenience, and special attention is given to the therapeutic applications of 
the newer remedies and the modes of their administration. Whenever possible, 
points are given in regard to the origin, physical properties, and solubility of the 
medicaments considered. Regarding weights and measures, both systems — the 
apothecaries' and the metric — are employed. We can heartily recommend this little 
book as a valuable aid in practice and for reference. 

C. S. Wttherstine. 

CONORtS POUR L'fiTUDE DE LA TUBERCULOSE, ETC., CoMPTES-ReNDDS ET Mfi- 

M0IRE8. Paris, 1892. 

This report of the Congress for the study of tuberculosis, held in Paris in 1891, 
contains many interesting articles by the best men of the French school. Several 
appear upon the relation of tuberculosis in man and the mammalia ; the conclusion 
being that the bacilli in the tuberculosis of birds is a variety of the Koch bacillus, 
though not identical with it. Chauveau adds another link to the chain of evidence 
that human and bovine tuberculosis are identical. Pseudotuberculosis in rabbits is 
considered. In regard to etiology, Arthand brings forward an interesting subject, — 
in one hundred cases of acute pulmonary tuberculosis he found that 80 per cent 
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had, within a short time, moved into houses where persons with advanced tubercu- 
losis had lived. Perron ci to again shows that the danger from eating meat from 
tuberculous animals is at least not emphasized by the experiments made in the 
laboratory. A large portion of the book is devoted to therapeutic measures. The 
most favorable results are claimed from the use of subcutaneous injections of 
creasote-oil (the proportion used being from 1-15 to 1-3 parts in almond-oil). 

MiKBOPHOTOGRAPHISCHEN AtLAS DEB BaKTERIENKUNDE. FrAENREL U. 

Pfeiffer. 

This beautiful work has been completed. It is valuable for the library, as con- 
taining a short account of each bacterium, and of the photographs shown. 

Bacterioloqisceuin Practicum. Migula. 1892. 

An introductory book for students. It is simply a compend of methods, and has 
nothing to especially recommend it for the American student. 

Defense de l'Europe contre le Cholera. Proust. 

Contains a history of quarantine measures from the ancient times to the present, 

giving the quarantine laws of France, and severely criticising the lack of such in 

England. 

H. C. Ernst and H. Jackson. 
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Mineral Springs and Health Resorts of California. By Winslow Anderson, M.D., 
M.R.C.P. Lond., M.R.C.S. Eug. 8vo. Illustrated. Pp. 384. San Francisco : The Ban- 
croft Company, 731 Market St., Publishers. Price, cloth, |1.50. 

PsYOHOPATHiA Sexualis : A Medico-Leoal Study of Sexual Insanity. By Dr. R. von 
Krafft-Ebino, Vienna. Translated by Charles Gilbert Chaddock, St. Louis. 8vo. 
Pp. 432. Philadelphia: The F. A. Davis Co., 1914 and 1916 Cherry St., Publishere. 
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Publishers. Subscription price, cloth, $2..50 ; Half-Morocco, gilt top, $3.50. 

Tbaite d'Anatomie Huhaine. Public sous la direction de Paul Poirier, Professeur 

Agr^g^ de la Faculty de M6decine de Paris, Chef des Travaux Anatomiques, Chirurgien 

des Hopitaux, par MM. A. Charpy, Professeur d'Anatomie h la Faculty de Toulouse; 

A. Nicolas, Professeur d'Anatomie a la Facult6 de Nancy ; A. Prenant, Professeur 

Agr^g€ & la Faculty de Nancy ; T. Jounesco, Prosecteur de la Faculty de Paris. 

Tome Premier Embryologie, A. Prenant ; Ost^logie, P. Poirier ; Dbvel- 
ofpement et Structure des Os, A. Nicolas. 472 dessins originaux. Paris: L.' 
Battaille et Cle., Place de I'Ecole de M6decine, Publishers. 
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N6yi*oses et diverses autres Affections, by/. Babintkiy Paris. Note sur 1 'Allaitement des 

NouTeau-N^, by P. Biidin et Chavanney Paris. Kentucky School of Medicine, City of Louis- 
ville : Prospectus. Pestilential Foreign Invasion as a Question of States' Rights and the 

Constitution, by Joseph JSblty New Orleans. A Case of Mastoid Disease following an Opera- 
tion for the Removal of Adenoid Vegetations, by Oorham Baeotij New York. 1. Abcte du 

Larynx dans la Scarlatine ; 11. Un Nouveau Cas de Chancre Indur6 de la Fosse Nasale, by 

JS. J. Moure, B<)i*di'aux. A Case of Akromegaly, by Salomon SolU- Cohen, Philadelphia. 

Typhoid Fever : Its Etiology, Pathology, and Treatment, by J. Fnlton Pitrdom, Louisville. 

Uber die Anwendung dcs Ichthyols in der Frauenheilkunde, by Reinhold Herrmann, 

Geibsdorf, Kreis Lauban. De I'Ichthyol en Injections Hypodermiqnes, by ^.2>amie»u, Paris. 

Das Ic'hthyol in der Bchandlang Inneren Krankheiten, by Enrico Reale, Neapel. Das 

Ichthyol in seiner Therapeutischen Verwendung bei Einzelnen Haut- und Anderen Aflcctionen, 

by EtmU Sehwimmer, Budapest. A Case of Atresia Laryngisfrom Catarrhal Laryngitis, with 

Presentation of Patient, followed by Intubation, by A. W. de Roalde*, New Orleans. Adenoid 

Growths of the Naso-Pharynx and their Treatment, by A,W, de Roaldett, New Orleans. 

Cascarine, by M. Laffont, Paris. Seventh Annual Report of the State Board of Health of 

Maine, Augusta. Areberattelsc frin Sabbatsbergs Sjukhus I Stockholm for 1891, by If. W. 

WarfMnge, St-ockholm. A Plea for a More Conservative Treatment of Nasal Affections, by 

Reti*cn Jeffery^ New Jork. The Venomous Reptiles of the United States, with the Treatment 

of Wounds Inflicted by them, by P. B. Barriuf/rr, Virginia. Uterine Fibromata: Removal 

of Twenty-seven, with Two Deaths, by /. M. Baldy, Philadelphia. A New Adjustable Lamp- 
Bracket, by fkth S. BUhop, Chicago. Camphor-Menthol in Catarrhal Diseases, by Seth SeoU 

Bishop, St. Louis. Is Katatonia a Special Form of Mental Disorder? and Cases of so-called 

Katatonia? by M. J. Nolan, Richmond. An Inquiry into the Causation of Local Motor 

Paralysis after Partial Poisoning by Charcoal -Vapor, by A. Bruh-e, Edinburgh. Lc Mag- 

n^tisme devant la Lol, by Foveau de Cutirmdles, Paris. Enteroclysls of Iee-Wat*r in the 

Treatment of Intestinal Diseases of Children, by Julim L. Salinger, Detroit. A Collective 

Inquiry Concerning Intubation, by Ridmrd B. Faulkner, Allegheny, Pa. Compressed Air 

and Sprays in Diseases of the Nose, Throat, and Ear, by Seth Scott Bishop, Chicago. Notes 

on Ocean-Travel for Health and Disease, by John V. Shoemaker, Philadelphia. ^The Choice 

between Extirpation and Colotomy in Cancer of the Rectum, by Charles B. Kelmf, New York. 
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the Treatment of Stone in the Kidney : Report of Ca8eB, hy David D. Sfe«<*aW, Philadelphia. 

The Mechanical Treatment of Inguinal Hernia, by W. B. de Oarmo, New York. Strangu- 

lat-ed Hernia, by W. B. de Oarmo, New York. — —General lieport of an Examination of Four 
Hundred and Fifteen Young Deaf-.Mutt^s in Regard to the Nasal Chambers, Ears, and Organs of 
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LITERATURE FOR THE "AfflOiL OF THE URIYERSAL MEDICAL SCIERGES" 

AID THE " URIYERSAL MEDICAL JOURRAL." 



BVOLUH LAHOUAftS.— J3r#oit«i, vtonoffraphtt, thetrm, etc., writian in the English language on nnj of the cnlgecU emunented in 

the first column shoald be Kent (|Kjat>paid) to the editor, whose name and addrese are giren on the nme line in the fonrth oolnnin. 

Bwibi treating </ •etrrnl tmhjert*, toxt-books, etc., should l^e Mat to tlie central department, 28 rae de Madrid. Paris, Fnuuw, in order 
that their several parts may be se|iarat«d aud distribnted. 

A posta1-<jard, notifying tho editor-in-cliief, Dr. Ssjons. at the above address, that a book or pamphlet has been sent as directed 

above, irill insure the mention of title and author in the Journal. In the case of wurkt plated on tale, tho contents of the title-page, 

including name of publisher and price, should be given. The appearance of the vork will at onee be announced, under the caption 

Nkw Books Reckiteo, to all Annual and Journal sutMcribera. If a reoiev of the work is desired, a duplicate oopy should be sent to 

the editor-in-chief. 

LAHGUB FRAHOAISE.— Tons livrts, thiMeji, monograpkU*, rte., £erits en Fran^;aise sur un des s^jets innm6r6s dans la seconde 
eolonne, doivent etre envoyis (affranchis) an redacteur dont le nom et I'adresse flgurent k la meme lignedans la quatriime colonne.— 
Les ouvmgtt traitant plwtirun svjrU doivent Stre envoyes k la ridaetion centrale, 28, rue de Madrid, Paris, Fxmnoe, afln que los 
differents ehapitres soient separis et reiiartis parmi les r6dactenrt. 

Une carte poetale avisant le rcdaeteur-en-ohef, lo Dr. Biyous. k I'adresse ci-dessus, de I'envoi k un des redacteurs d'un onrrage 

queloonque en assurera la mention dans les oolonnes dn Journal. Quaad il s'agira d'ouvraget mU en venle, le oontonn do la page 

Kitre, etc, y oompris le nom de I'Miteur et le pria, devront etre mentionnes. Le travail sera imm6diatement aaaonci. sons la rabric|ue 

PuBLiCATiOMS NouTELLXS Re^s. k tous los abonucs de I'Annual et du Journal. 81 une analyae de I'ouTrage est disirie, un 

second exemplaire devra acoompagner, etre envoyes an rcdacteur-en-chef. 

DfiUTHCHB 8FRA0HB.— BUohor, Sehriften, AofsiitM, Abhandlnnf^bn, etc., in dentsehor Sprache Uber Irgend einen der Gegon- 
stSnde, welohe In der dritten Rnbrik aufgef iibrt sind, sollten dem Redaktsnr, dessen Name und Addresse sich auf derselben Reihe iu 

der vierten Rnbrik beflnden, franco sugeschickt werden. Biicher, welche mehrere Gegenstiinde behandeln, Lohrbiicher, etc., miissun 

dem Central Biirean, 28 Rue de Madrid, Paris, Frankreich, sugoechiokt werden, damit die ▼ersehiedoaen Theile deiwlben getrennt und 
▼ertheilt werden konnen. 

Eine Mittheilung per Foetkarte an den Ilanpt-Bedakteur, Dr. Sajous, unter oblger Addresse, dass ein solches Bueh odcr eine solche 
Brosehiiro den obengenannten Instruktionen gemass gesehiekt worden ist, bowirkt das Inserat des Titels und dee Verfassers in dem 

Journal. Von Sehriften. die dem Verkauf ubergeben sind, muss der Inhalt des Titalblattes, einsohliesslioh des Vorlcgers Namens 

and des Praises elngesandt werden. Das Erscheinen oines jeden solchen Werkes wird alien Abonnenten des Annuals und Journals 

in der Rnbrik: Nedk EKPrAircEMK Werkb sofort angezeigt. SoUte eine Dnrehsicht des Werkes gewunscht werden, so muss 

dem Haupt-Redakteur ein iweites Exemplar lugeaandt werden. 



Diseases of Lungs and 
Plenra. 

Dis. of Heart, Pericardium, 
and Veasels. 

Die. of Month, Stomach, 
Fancrsas, and Liver. 

Dis. of Intestines and Peri- 
tonea m. . 

Animal Parasites and their 
EflTects. 

Dis. ot Kidnevs. Bladder, 
Adranala, and Urinalysis. 



DiAbetW. 
Fevers. 

Diphtheri*, Croup, Pertns- 

nt. FarotiUs. 
Scarlet Fever, Measles, Both- 

eln. 

Rheamatiam and Goat. 

IHb. of Blood and Spleen. 

Dfa. of Brain. 
Dis. ot Spinal Cord. 

ftripheral Nervona Dis., 
MiuouUr D/strophies. 



Mental 

Jnebrfe^, Morphinism, etc. 

Dta. of Utema, etc.; Men- 

stroation. , __. 

Dia. of Orariea and Tube*. 



Maladies des poumons et de 

plivre. 
Mai. du oorar, du p^ricarde. 

Mai. de bouche, estomao, 

panorias, foie. 
Mai. intestins, p^ritoine. 

Parasites intestinanz et 

antres. 
Mai. reins, vessie, capsules: 

aaal. urin. 



Diabite. 

Fiirrsa. 

Diphtherio, croup, ooque- 

Inche. parotidite. 
Soarlatine, rougiole, rotheln. 



Bhumatisme, gontte. 

Mai. du sang ot de la rate. 

Mai. du cerreau. 

Mai. de la moelle ipiniire. 

Mai. nenreuaes niripher., 
nevroaes dyatropn. muse. 

Psyohiatrie. 

Alcoolisme, morphinisme, 
oto. 

Mai. de 1 'uterus, ete. ; men- 
struation. 

Mai. des ovalres et des 
trompes. 



Krankheiten d. Lnngen n. 
Pleura. 

Krankh. d. Heraens n. Peri- 
cardium. 

Krankh. d. Mnnd. Magens, 
Pancreas, n. TiOber. 

Krankh. d. Eingowoide a. 
Peri ton on m. 

Thierischo Farasiten. 



Knmkh. d. Niere, Blase, u. 

Urin. Untersuch. 
Diabetes. 



Fieber. 

Diphtheric, 
Parotitis. 



Fortttssis, u. 



Seharlach, Masem, Rotheln. 

RhoumatismuB u. Gioht 

Krankh. d. Blutes u. d. Mill. 

Krankh. d. Gehirns. 
Krankh. d. Riickenmarks. 

Krankh. d. poripher, Nervon, 
u. allg. Nevrosen. 

Geistersstorungen. 

Tmnksucht, Morphinlamus, 

etc. 
Krankh. d. Uterus, etc. ; StS- 

rung. d. Monatl. 
Kraukh. d. Ovarien n. 

Tubea. 



Prof. Whlttaker, 100 W. 8th St., Cincin- 
nati. U. S. A. 

Dr. WbltUer, (N7 Boylston St., Boston. 
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Dr. B. W. Richardson, 25 Manchester 
Siinare. London, England. 

Prof. Hynana, Univeraite de Gand, Bel- 
gique. 
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Prof. Davis, 65 Randolph St., Chicago, 
U. S. A. 

Prof. Henry, 1635 Locust St., Philadelphia, 
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Dr. Orav, 6 E. '19th St.. Now York, U. S. A. 

Prof. Oberstelaer, xiz Dobliag, Wion, 
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£r. Morel, lloepioe Guislaln, Gand, Bol- 
gi'iuo. 
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LiTEEATUBE FOR THE " ANNUAL " AND THE " UNIVERSAL MeDICAL JOURNAL." 

Continued. 



Dis. of Vagina and Ext. 

Genitals. 
Dis. ul* rregnancy. Sterility. 

Obitotrios and Pnerp. Dii. 

Dis. of Newborn. 

Dietetics. Intestinal Dis. of 

Infancy. 
Growth and Age. 

Surgery of Brain, Spinal 

Curd, and Nerves. 
Surg, of Thorax. 

Snrg. of Abdomen. 

Surgical Dis. of Rootum and 

Anus. 
Oenito-Urinary Die. in the 

Male. 
Syphilia. 

Orthopedic Snrgerj. 

AmpnUtions, Resections, 

Pfastio Surgery. 
Fractures, Dislocations, and 

Sprains. 
Surgical Dis. of Arteries and 

Veins. 



Oral Surgery. 

Tnntwn and Snigical Myoo- 
scs. 

Surgical Dis. : Tetanus, Hy- 
drophobia, otc. 

Traumatic Neuroses,Ra>lway 
Spine, etc. 

Surg. Dressings, Antiseptics, 
etc. 

Anaesthetics. 

Dis. of Skin. 

Di«. of Eyes. 
Dis. of Ears. 

Dis. of NoM and Access. 

Carities. 

Dis. of Pharynx and Naso- 
pharynx. 

Dis. of Larynx and CEsopha- 
gus. 

Intubation. 

Die. of Thyroid Gland: 

Myxcedema. 
Legal Medicine, Toxicology. 

Medical Demography. 

Microscopical Technology. 



Histology, norm, and path. 
Embryology, Monstroeities. 
Bacteriology. 
General Therapeutics. 
Experimental Therapeutics. 
£leetro*TheTapeutics. 



Electro-Therap. of Gynseool. 

Dis. 
Hydrotherapy, Climatology. 

Balneoloi^. 
Hygiene and Epidemiology. 

Anatomy, Anomalies. 

Fhyaiology aad Biology. 



Mai. dn TBgIn et des org. 

ginit. ext. 
•Mai. de U grossesM, sterility. 

Obstitriqne ; mal. pnerpi- 

rales. 
Mal. du novTeau-ne. 

Diititiqne et mal. intest. do 

la prem. enfanoe. 
Croissance et vieilleese. 

Chirargie eerrean, roo«lle 

cpini^re, nerfs. 
Ciiir. du thorax et dee pon- 

mons. 
Chir. abdominale. 

Chir. du rectum et de I'anus. 

Mal. genito-nrin. de 

I'homme. 
Syphilis. 

Orthopedio. 

Amputations, resections, 
ctiir. plasticine. 

Fractures, dislocations, en- 
torses. 

Mal. chimrg. artires et 
veines. 



Chir. de la bondbe. 

Tumenrs ; et mycoses ehinir- 

gicales. 
Mal. chirurg. : tetanos, hy- 

drophobie, etc. 
NSyroses traumatiques. 

Pansements. antlseptiques, 

etc. 
Anesth%siqne0. 
Mal. do la peau. 

Mal. dee yenx. 

Mal. des oreilles. 

Mal. du nei ot caTitia access. 

Mal. du phar}'nx et naso- 
pharynx. 

Mal. dn larynx et de I'oeso- 
phage. 

Intubation du larynx. 

Mal. glande thyroide ; myx- 
odime. 

M6decine legale et toxicolo- 
gic. 

Demographic mMicale, 

Technologic mierosoopique. 



Histologic, normale et path- 

ologiqne. 
Embryologie. 

Bacteriologie. 

Therapeutique g6nerale. 

Thferapeutiqne expirimen- 
tale. 

El ectro-therapentique. 

Electro-thcrapautique gyne- 

colo){iiine. 
II vdntthcnp. ; dimatologie ; 

Wlru>ologie. 
Hygiene ot epid&miologie. 

Anntomie, anomalies, mon- 

Htres, etc. 
Fhysiologie, biologie. 



Krankh. d. Vagina n. ansa. 

(jenitalicn. 
Sell « aiipersciiaft ; Vnfnich- 
I liarkcit. 
Gcburtehulfe: Puerperal 

Krankheiton. 
Krankh. d. Noiigeborenen. 

Dieietik nnd Gastro-Intest. 

AITekt. d. Kindhoit. 
'Wachsthum u. Alter. 

Chir. d. Geliimsn. d. Nerren. 

Chir. d.Tliorax u. d. Lungen, 

etc. 
Chir. d. Abdomens. 

Chir. d. Rectum u. d. Anna. 

Chir. Krankh. d. Genital. 

Apparat im Manne. 
Syphilis. 

OrthopKdische Chimrgie. 

Ampntationen, Resoctionen 

n. plast. Chir. 
Frakturen n. Dislokationen. 

Chir. Krankh. d. Arter. n. 

Ven. 
Chir. d. Mund. 



Tnmoren n. chir. Mycoeen. 

Wnndkrankh. Sepsis, Teta- 
nus, Hydroph.. etc. 
Tranmatiscbe Nerrosen. 

Verbiinde u. Antiseptioa. 

Aniisthetica. 
llantkrankhetten. 

Ophthalmologle. 

Otologic. 

Rhinologle, etc. 

Krankh. d. Pharynx, etc. 

Krankh. d. Larynx, Trachea, 

(Esoph. 
Intubation d. Larynx. 

Krankh. d. Schilddruse ; 

Mvxodem. 
Genchtliche Medicin u. Tox- 

icologie. 
Medidnische Demographie. 

Mikroekopisobe Techaik. 



Histologfe. 
Embryologie. 
Bakteriologie. 
Allgomoine Therapie. 
Experimentelle Therapie. 
Electro-Therapio. 



Oy nekolo^sche Electro- 

Therapie. 
Ilydroth.; Climatol.; Bal- 

nool. 
Hygiene nnd Epidemiologic. 

Anatomic ; Anomalien, etc. 

Physiologic. Biologie. 
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Prof. Laplaoa, 1617 Arch St. Philadelphia, 
U. 8. A. 
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Original Communications. 



ASSOCIATION OF HYSTERIA WITH ORGANIC DISEASES OF 

THE NERVOUS SYSTEM, NEUROSES, 
AND OTHER AFFECTIONS. 

By Dr. H. Babinski. 

rvniOIAlf TO THB HOaPITAU or P1RI8; rORMCRLT CLINICAL CHISr IN THE DBPARTMBNT OP 

LA SALPtTRlfcRK, PARIS. 

(Concluded from J an nary number.) 

OBSERVATION IV. 

Peripheral Neuritis (?). Lightning Pains, Westphal's Sign, DiPiiOPiA. 
Paresis and ANiESTiiEsiA of the Limbs, Hysterical Retention op 
Urine. Disappearance of Hysterical Manifestations under the 
Influence of Suggestion. 

The patient was a woman aged 28 years. 

Previous History. — The patient has had four slight attacks of acute 
articular rheumatism ; no history of alcoholism or syphilis. She has had 
several hysterical attacks on occasions when she has been seriously annoyed. 
Five weeks before her admission to the hospital, the first symptom of the 
present attack appeared. At times she would see double; this diplopia 
would persist for several hours and then disappear. This symptom has 
not returned during the last ten days. For the last ten days she has felt for- 
mication in her hands and legs, alternating with sharp, lancinating, light- 
ning pains, which appeared and disappeared suddenly, after being present 
for ten or fifteen minutes, and move<l about from place to place. Eight daj's 
after the appearance of these pains locomotion became difficult, and the pa- 
tient had no sensation in the soles of the feet when standing upright. The 
upper limbs then became weak. At times there was a feeling of constriction 
in the throat, which was accompanied by a fit of crying. The patient would 
go for twenty-four hours without being able to void her urine, and without 
having any desire to do it ; at other times she would have a constant desire 
to urinate, which she did with great ease. 
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68 BABINSKI — HYSTERIA AND ORGANIC NERVOUS DISEASES. 

Present Condition, — The patient was admitted to the Hopital Cochin, 
August 24, 1891. She gave us the foregoing information, and said that she 
had become much thinner since the appearance of the present affection. 

The motor power of the lower limbs is seen to be very feeble when the 
patient lies down, or when she tries to stand up and walk ; she cannot remain 
in one position many seconds without falling, whether the eyes are open or 
closed ; she can take a few steps without help, but with great difficulty ; the 
gait is unsteady and staggering. The motility of the upper limbs is already 
much impaired ; the patient can, it is true, move the fingers, the hands, the 
forearms, and the arms, but the movements are very limited, and she is 
unable to feed herself. 

The electrical excitability of the nerves is normal, the faradic and voltaic 
contractility of the muscles is also normal. Tactile sensibility is greatly 
diminished over the anterior surface of the upper extremities ; over the pos- 
terior surface, on the contrary, it is intact. There is great diminution of 
tactile sensibility over the whole surface of the trunk, of the face, and of the 
lower extremities, except over the inteiiial aspect of the left leg, where there 
is a spot which is hyperaesthetic. Pressure over the muscles of the lower 
extremities is here and there painful. There is pain in the right ovarian 
region. Plantar reflexes are absent. Patellar (knee) reflex is entirely absent, 
although looked for with great care. No visual or pupillary disturbance. 

Several days after the admission of the patient I tried to hypnotize her, 
and the first time only a very superficial sleep was induced ; but, after several 
attempts, I was able to bring about a very deep hypnotic sleep. While in 
this state the motor power of the upper and lower limbs increased very sen- 
sibly under the influence of suggestion, and the improvement was maintained 
after she was awakened. The hypnotic seance was repeated several times 
during the week, and in a few days afler the commencement of the treatment 
the patient was able to feed herself without any help, do manual labor, and 
sew, which she had previously been incapable of doing, and also walk 
about in the room. The anaesthesia also diminished ; micturition became 
regular and normal. The pains were more rebellious to the suggestion, and 
they only disappeared temporarily while the patient was in the hypnotic 
state; they re-appcared shortly. after she had been awakened, but it may be 
truly said that they were a little less intense in character. 

On September 20th the motor troubles and the anaesthesia had entirely 
disappeared ; the patient had still some lancinating pains in the leg, but less 
severe than before. The tendon reflexes were still absent. 

In the beginning of October the re-appearance of the tendon reflexes 
was noticed, but the movements provoked by pressing the tendons of the 
knee-joint were very slight. On October 1 Tth the patient left the hospital, 
as she considered herself quite well. In about a month the motor troubles and 
anaesthesia had disappeared ; in ten days the lancinating pains became infre- 
quent and less severe ; the tendon reflexes were still feeble. 

The concurrence of lightning pains, the sign of Westphal, diplopia, 
and the urinary troubles would suggest tabes. There was, however, no 
symptom which was characteristic of this affection ; indeed, the retention 
of urine might have been due to an entirely different cause, and it was so 
found in this particular case, as shall be seen later on. As to the pains, 
the diplopia, the abolition of the tendon reflexes, these are phenomena that 
are well known to depend as often on nerve-lesions as on tabes ; from the his- 
tory of the case it is more natural to admit that they were the result of a 
peripheral neuritis, the cause of which could not be determined. This diag- 
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nosis does not, however, to my mind, explain the group of symptoms which 
were observed in this patient. The very marked enfeeblement of the upper 
and lower limbs could hardly be credited exclusively to an organic affection 
of the motor nerves ; the latter, indeed, could not be profoundly altered, 
since the electrical reactions were normal ; as to the anaesthesia, it did not 
at all, even over the affected spot, present the characteristics which are ob- 
served in lesions of the sensory nerves. There is, therefore, a reasonable 
doubt whether these troubles were not connected with a hysterical condition 
whose symptoms were superadded to those produced by the neuritis. Now, 
the patient having previously had hysteriform attacks, and as she was suf- 
fering, at the time of her admission, from a pain in the ovarian region, being 
subject to paroxysms of suffocation, with a sensation of constriction in the 
throat, this hypothesis appears to me to be a valid one. 

The results obtained from treatment allows us to affirm the truth of this 
hypothesis. The muscular weakness, the anaesthesia, and, moreover, the re- 
tention of urine were undoubtedly dependent upon this neurosis. It may, 
indeed, be asked if the phenomena, which, I have believed, ought to be attrib- 
uted to a neuritis, may not instead have had some connection with a purely 
neuropathic condition. This latter hypothesis I am unable to refute with any 
peremptory arguments. The lancinating pains hardly belong, it is true, to 
hysteria, but, as pain is eminently a subjective symptom, it appears impossi- 
ble to formally differentiate from this characteristic alone, — an organic affec- 
tion of the nervous system from one of a purely functional character. 
Nevertheless, it should be remarked that these pains were only temporarily 
relieved by suggestion ; they resisted this mode of treatment even more than 
did the motor symptoms, and it must also be admitted that they might have 
disappeared spontaneously in time, and that suggestion had not exercised 
any definite influence upon their disappearance. Perhaps it is possible that 
these pains re-appeared by reason of two causes acting conjointly, — ^the 
neuritis on the one hand, and the hysteria on the other ? The transitory 
diplopia, which we know only from the history given by the patient, is not 
pathognomonic of an organic affection, although it is more often present in 
cases of that character than in dynamic nervous affections. What causes 
me, above all, to believe that the nerves themselves were altered, is the con- 
dition of the tendon reflexes. The latter, it is true, may be absent normally, 
but in that case their absence is constant ; now, in this case, after being 
wholly absent for some time, they re-appeared when the patient's condition 
improved, I know, also, that Westphal's sign may be present, as all authori- 
ties admit, in neurasthenia ; but that appears to me to be exceptional. 

To conclude, while I cannot categoricallj' prove the existence of the 
neuritis, I am strongly inclined to admit it, and would understand the fol- 
lowing to be the logical sequence. of events : 1. At first a neuritis of feeble 
intensity, affecting principally the sensory fibres, developed in a female pre- 
disposed to neuropathic sj-mptoras. 2. Upon this neuritis were engrafted 
hysterical phenomena to which may be attributed, almost exclusively, the 
muscular weakness, the anaesthesia, and the vesical symptoms. 3. Disappear- 
ance of the hysterical symptoms under the influence of suggestion. 4. Pro- 
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gressive and spontaneous disappearance of the symptoms directly dependent 
upon the neuritis. If the interpretation that I offer be not admitted, it 
must, at least, be acknowledged that the hysterical s3'^mptoms were partially 
masked by phenomena which are generally observed in organic affections of 
the nervous system, and the observation will on that account be none the 
less interesting. 

OBSERVATION V. 

Neurasthenia: Sensation op Helmet; Mental and Physical* Depression. 
Hysteria: Attacks op Somnolence; Agoraphobia. Notable Im- 
provement UNDER THE InPLUENCE OF SUGGESTION. 

The patient was a woman aged 40 years. 

Previous History, — The patient under present consideration was ex- 
amined in the city by Professor Charcot and myself. She stated that she 
had been, f(5r twenty years, subject to various neuropathic phenomena, to 
pains located in different parts of the body, to paroxysms of sufftcation, 
with a feeling of constriction about the throat, and to attacks of depression 
and melancholy, which had persisted for several months ; while pregnant, at the 
age of 29 years, she had visual hallucinations. During this period of twenty 
years her health had been alternately good and bad, but she had never felt 
entirely well. Of all the various methods of treatment to which she had 
been subjected, massage was the only one which had given her any relief. 
For the last six months her condition had become worse, she felt completeij 
disheartened, took no pleasure in anything, never went out except against her 
will, and in this case not without company, because she was afraid to go 
al)out alone, and had a fear of open spaces (agoraphobia). When she was 
left by herself she found it impossible to attend to her household duties or 
to read longer than a few minutes; physical or intellectual labor intensified 
the disagreeable sensations which she experienced. She was tormented by 
migrating pains, which attacked her in the knees, the back, the abdomen, 
and the hypogastric region, and by a permanent pain located in the occipital 
region, which she compared to the sensation produced by a constriction of 
this part of the head (casque neurasthenique). 

Present Condition, — The appetite is diminished and the digestion is im- 
paired. Natural sleep is very much disturbed ; it is rare for her to sleej) 
longer than an hour or two at a time, and she has passed several consecu- 
tive nights without any sleep. On the other hand, she is subject to attacks 
of abnormal somnolence, which come on her without warning during the 
day-time, every eight or ten days, and which present the following charac- 
teristics : The patient feels a heaviness in the head, and an irresistible need 
of sleep which is sometimes so imperative that she has hardly time to reach 
her bed-room and throw herself on the bed ; she falls at once into a profound 
sleep from which she cannot be aroused, and from which she awakens of her 
own accord without any remembrance of what has occurred. A careful 
examination of the patient revealed only the existence of diminished sensi- 
bility to touch and pain in the lower extremities and the lower part of the 
trunk. 

The patient was placed under electro-therapeutic (static electricity) and 
hypno-therapeutic treatment. I was able at the first hypnotization to obtain 
a condition of heaviness and numbness, in which the patient found it im- 
possible to open her eyes ; the muscles, however, could not be made to con- 
tract, the integuments be rendered insensible, or hallucinations be caused by 
suggestion. I told her that when she awakened she would be better, and 
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would feel rested as after a natural sleep ; I tried also to persuade her that 
the various troubles which she had would disappear. I left her in this con- 
dition of imperfect slumber for half an hour ; after being awakened she ac- 
knowledged that she felt much more refreshed from her sleep than was 
usually the case. Hypnotization was repeated three to five times a week 
for a period of two months. I was never able to obtain a thoroughly char- 
acteristic hypnotic sleep ; nevertheless, these treatments notably improved 
the patient^s health and tlie pains ; the mental depression, the apathy and the 
insomnia were diminished to a remarkable degree ; about ten days after the 
beginning of the treatment the patient went out of her own accord and alone, 
and did not experience the least fear when she found herself alone in the 
street ; the attacks of pathological somnolence did not return ; the patient 
regained her appetite ; her digestion was also much improved. The sensa- 
tion of the helmet (casque) proved more rebellious to suggestion than did 
the other symptoms. The patient was able to devote herself to intellectual 
work, which had previously been an impossibility ; however, if the latter were 
prolonged she still experienced some fatigue. 

In short, at the end of two months she felt entirely transformed, and, 
although not entirely cured, she said that she had not felt so well for several 
years. 

In this patient there were nervous symptoms which seemed to indicate an 
association of two distinct affections : on the one hand, neurasthenia, char- 
acterized principally by general depression, an inability to engage in any 
physical or mental work, however moderate, and the sensation of constriction 
about the head (cdsque) ; on the other hand, hysteria, the existence of which 
was revealed by the anaesthesia and the somnolent attacks. It was difficult 
to separate the effects of these two neuroses. If, for instance, mental and 
physical depression be a symptom of neurasthenia, it ma}"^ also belong to hys- 
teria. In addition to the hystero-neurasthenic phenomena, which we have 
mentioned, there was agoraphobia. This group of symptoms, when it is 
manifested in its perfect form, is an autonomous pathological condition, dis- 
tinct from hysteria and neurasthenia ; but no one can deny that it may, in 
an abortive form, be dependent upon hysteria. It is possible, for instance, 
in certain hypnotized hysterical subjects, to produce agoraphobic phenomena 
by means of suggestion, and by the same means to cause their disappearance. 

On the other hand, I have already reported ^ the history of a patient 
affected with undoubted agoraphobia which was, witliout question, due to 
hysteria. I believe that in this case the agoraphobia should "be ascribed to 
hysteria. 

Suggestion in this case, it appears to me, removed all possible doubts 
concerning diagnosis, by causing those symptoms that properly belonged to 
the hysteria to disappear, leaving only the neurasthenic ones. I have been 
led to believe that neurasthenia is not amenable to hypnotism ; but an 
opinion on this point cannot be formed from cases as complicated as this 
one is. I do not attempt to prove, simply, that I have in this case em- 
ployed suggestion for the cure of hysteria ; I have another object in view, 
viz., to report a case of hystero-neurasthenia accompanied by agoraphobic 
phenomena. 

^ Gaz. hebd. de m^ et de cbir., 1891, p. 968 (A^iforaphobie et hysWrie). 
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OBSERVATION VL 

Cystitis: Purulent Urine. Vesical Symptoms of Hysterical Origin: 
Occasional Retention of Urine ; Micturition Occasionally Possi- 
ble, BUT Ybry Painful. Disappearance of Vesical Symptoms under 
the Influence of Suggestion. 

The patient was a woman 19 years of age ; by occupation a servant. 

Previous History. — In January, 1891, headache and abdominal pain de- 
veloped and, persisting for several weeks, finally yielded to hydrotherapy. 
In July of the same year the patient contracted a vaginitis and, paripassUj 
the abdominal pains reappeared, accompanied with vomiting; at the same 
time micturition became painful and difficult. 

Present Condition. — She was admitted to the HOpital Cochin on July 
28th. She complained particularly of pain in the hypogastric region ; she 
had not passed her urine for two days. By palpation it was found that the 
bladder was distended, and catheterization resulted in the withdrawal of over 
1 litre (1 quart) of urine which contained pus, as was demonstrated by micro- 
scopical examination. There was, moreover,. a vaginitis of slight intensity, 
and evidently abating, which owed its origin, without doubt, to the cystitis. 

The following treatment was prescribed : Vaginal and vesical injections 
of boric-acid solutions, with antiseptic dressings for the vagina. 

During the first three weeks after the patient^s admission to the hos- 
pital, the pains were unrelieved ; on certain days micturition was possible, 
but it gave rise to violent pain; now and then, on the contrary, the patient 
would go twenty-four hours without urinating, and it would be found neces- 
saryto use the catheter. The amount of pus present in the urine diminished 
notably. A more thorough examination revealed the existence of sensitivo- 
sensorial hemiansesthesia, with contraction of the visual field and absence 
of the pharyngeal reflex. One day, when the patient complained of not 
having passed her urine for over twenty-four hours, I tried to hypnotize 
her, and was able to bring about a condition of sleep, during which I could, 
by suggestion, cause the appearance of contractures, paralyses, anaesthesia, 
and hallucinations. I suggested to her that on awakening she would be able 
to urinate without trouble and without pain. Conformably to this suggestion 
micturition took place and did not give rise to any pain. 

From this time on the patient was hypnotized several times a week 
during a period of about two months ; the result was a decided change in her 
condition for the better ; the abdominal pains and the attacks of vomiting 
disappeared rapidly. Whenever retention of urine occurred, which happened 
on several occasions, micturition was re-established by means of suggestion, 
and finally a complete cure was obtained. The local treatment used for the 
cystitis was continued until the latter had entirely disappeared. 

It cannot be denied that c^'stitis was present in this case, because the 
urine contained pus. The co-existence of hysteria cannot be doubted, 
either, because sensitivo-sensorial hemiansesthesia was present. It is, there- 
fore, a reasonable conclusion that the urinary retention and the pains attend- 
ing micturition were dependent upon hysteria. It may be noted, as bearing 
upon this question, that this neurosis may present itself in an abortive mono- 
symptomatic form quite analogous to the case in question, and differing 
from it only in that the hysterical signs are absent, the hysterical element 
being manifested solely by localized pain and retention of urine, which are 
superadded to the symptoms directly referable to the cystitis. The differ- 
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ential diagnosis in a case of this character will be very difficult. We must, 
however, always bear in mind associations of this kind, notwithstanding the 
absence of the characteristic hysterical symptoms, whenever the intensity of 
the reflex phenomena of the subjective trouble does not seem to be in proper 
relation with the benign character of the organic affection. The use of 
methods analogous to tbose employed in this case may often give results 
which will be of benefit to the patient, and which will, at the same time 
elucidate a doubtful diagnosis. 

OBSERVATION VII. 

Slight Cervical Endometritis. Hysteria: Unreasonable Attacks op 
Laughter; Anaesthesia op the Pharynx; Pelvic Pain Radiating 
Toward the Thighs and Lumbar Regions; Vaginal HypebuEsthesia. 
Disappearance of all Pain under the Influence op Suggestion. 

The patient was a woman 20 years of age. 

Previous History, — The patient never had any grave illness, but was 
subject to attacks of laughter and crying without reasonable cause ; on one 
occasion she became unconscious and remained drowsy for a very long time. 
For a year, sometimes without apparent cause, but generally ailer physical 
fatigue which followed long standing or walking, she had suffered from 
attacks of more or less severe pains in the lower part of the abdomen, ex- 
tending downward into the thighs and backward into the lumbar region ; 
pressure over the lower part of the abdomen gave rise to pain, equally on both 
sides ; leucorrhoea was present. As these various troubles became worse, 
the patient was admitted to the Hdtel-Dieu Annexe, on June 8, 1892. 

Present Condition. — On admission the following facts were noted: 
Slight pressure on the abdominal walls above the pubes is attended by pain ; 
vaginal touch is painful ; the culrde-sacs are free and the cervix uteri appears 
normal. Examination by the speculum reveals the existence of very slight 
endometritis, for which the use of antiseptic injections and dressings are 
ordered. The pharynx is anaesthetic ; no other signs of hysteria. 

On June 16th the patient stated that the pains were as intense as at 
the time of her admission. I tried to hypnotize her, and in ten minutes 
she imssed into an hypnotic sleep, during which I was able to produce con- 
tractures, paralyses, and anaesthesia. I suggested to her that the pains 
would entirely disappear. On awakening, strong pressure over the lower 
abdomen failed to elicit pain. Vaginal touch was now not at all painful to 
her. During the day she walked about the ward considerably longer than 
usual without experiencing any discomfort. 

June 17th. The pains have returned, but are much less violent; a sec- 
ond hypnotization caused their prompt disappearance. On several succeed- 
ing days the hypnotization was repeated, and, finally, the patient left the 
hospital early in July, after being free from the pain for more than a week. 
She requested permission to return in case the pains rc-^ippeared. As she 
did not return, I suppose the cure is permanent. 

This patient, as we have seen, was suffering from a cervical endo- 
metritis of low intensity, whicli was not at all en rapport with the severity 
of the pains. It was for this reason that, notwithstanding the absence of 
all hysterical symptoms, save the pharyngeal anaesthesia and the previous 
hysterical attacks, I believed the pains might be due to hysteria. I tried 
hypnotism. The results obtained therefrom clearly demonstrated the cor- 
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rectness of my belief. I could give the history of many similar cases, but 
as they would be almost exact counterparts of this one it would be useless 
to do so. 

OBSERVATION VUI. 

Organic Coxalota. Hysteria: HemiantEsthesia ; Contracture op the 
Muscles which Flex the Thigh upon the Pelvis. Disappearance 
OF THE Contractures under Chloroform Narcosis. Crepitation in 
the Hip-,Joint on Moving the Thigh. 

The patient was a man aged 30 years ; by occupation a carter. 

Previous History. — At the age of 21 (1883), while serving as a soldier, 
he severely sprained his left ankle-joint ; he never recovered the use of the 
joint, and was, in consequence of the disability, retired on half-pay. Since 
that time he has always limped a little; excessive walking always causes, 
for the time being, the re-appcarance of the pain in the ankle-joint, and 
increases the lameness. In 1884 he had two attacks of articular pain in the 
ankles, knees, and hips, which lasted on the first occasion a month and a 
half, and on the second for three weeks. 

Six months before, after great fatigue, the tibio-tarsal articulation be- 
came the seat of more pain than usual, and the left ankle-joint began to 
swell; a little later, amyotrophy of the left lower limb developed. About 
the same time, pains appeared in the region of the hip. The patient was 
admitted to the Hdtel-Dieu Annexe toward the latter ])art of July, 1892. 

Present Condition. — He complains of distress in the left hip; he is 
awakened at night by the lancinating pains in it, and is unable to sleep 
except on his right side. Deep pressure over the region of the hii>-joint, 
anteriorly or posteriorly, gives rise to severe pain, but superficial pressure 
is not at all painful. There is no swelling or pain at the ankle-joint. The 
muscles of the lower limb are the seat of slight atrophy, but the electrical 
reactions are normal. On the left side of the body the sensibility of the 
skin to touch, pain, and temperature is much below normal. There are no 
sensorial troubles. The tendon reflexes are normal. In standing, this pa- 
tient assumed this attitude : the left thigh is slightly flexed upon the pelvis, 
the leg is slightly flexed upon the thigh, and the foot only touches the ground 
at the toes ; between the heel and the ground there is a distance of 5 centi- 
metres (2 inches). The left antero-superior spine of the ilium is on a higher 
level than that of the opposite side ; the right gluteal crease is deeper than 
the left. The trunk is inclined a little toward the right side ; the distance 
between the border of the false ribs and the iliac crest is greater on the left 
side than on the right. The vertebral column is not straight ; the portion 
of the column corresponding to the level of the middle dorsal region is sit- 
uated more to the right side than the portion lower down ; at the point 
where these two portions join each other, for about 4 centimetres (If inches), 
the column forms a curve, the concavity being toward the right side and below. 
In walking, there is very pronounced lameness. The articulation of the left 
hip is entirely immovable ; when the patient lies upon his back flexion of 
the thigh upon the pelvis is impossible, even with the aid of passive move- 
ments ; these attempts at motion result in suffering to the ^patient ; when 
the thigh is raised the iliac bone moves at the same time, and no motion 
takes place at the coxo-femoral articulation. 

Shortly after admission to the hospital the patient was put under the 
influence of chloroform, and, during the anaesthesia, the examination resulted 
as follows : The left thigh could be flexed upon the pelvis almost as com- 
pletely as the right thigh, and without difliculty, except that the hand 
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placed over the hip-joint detected some crepitus; abduction and rotation 
outward were, on the contrar^^ much more limited on the left side than on 
the right, and gave rise to crepitus which could be appreciated by the hand ; 
furthermore, the left antero-superior iliac spine could not be brought to the 
level of the corresponding spine of the other side. On the day following 
the administration of the anaesthetic the patient complained of pain in the 
region of the coxo-femoral articulation, and pressure on the parts gave rise 
to more pain than before. Three days afterward the pains subsided and 
the situation was, in all respects, the same as before anesthetization. 

Before the patient was examined under anaesthesia, diagnosis was diffi- 
cult. The left hemianaesthesia would lead one to think that the coxalgia 
was probabl}^ due to hysteria, notwithstanding the absence of superficial 
hypenesthesia in the groin which is sometimes observed in hysterical cox- 
algia, and which has been studied by M. Charcot. But, on the other hand, 
the patient having had several attacks of rheumatoid pain in the ankle-, 
knee-, and hip- joints on the left side, there was reason to consider the pos- 
sibility of an organic affection of the hip. The examination of the patient 
during anaesthesia showed that there was, on the one hand, an organic ele- 
ment — a lesion of the joint or of the p>eriarticular tissues ; and, on the other 
hand, a spasmodic element — a contraction of the muscles which flex the thigh 
upon the pelvis, which might properly belong to hysteria. It may, therefore, 
be a question whether the organic affection was the primary one, or whether 
it was consecutive to an ankylosis of the articulation, caused b}^ the contrac- 
ture. I shall not discuss this question ; it would take too long. It is suffi- 
cient that we have shown that there was, in this case, an hystero-organic 
association, and that we recognize the importance of diagnosis in these 
cases, as bearing upon prognosis and treatment. We may, therefore, hope 
to effect, by medication and by psychical treatment, a marked improvement 
in the patient^s condition ; but these means will only influence the hysterical 
element ; it is by other means — surgical — that we must attack the organic 
element. 

OBSERVATION IX. 

Left Scapulo-Humbral PERiARTHRiTrs. Hysteria: Contracture op 
THE Muscles op the Left Shoulder; Paresis and ANiESTHEsiA op the 
Upper Extremity on the Left Side. Disappearance op the Hys- 
terical Troubles after Faradization of the Affected Member. 

The patient was a woman aged 40 years. 

Previous History, — There is nothing of interest in her previous history, 
except that she has had a cough for a long time, and is much emaciated. 
About two months before her application for treatment, she had boxed the 
ears of one of her children, but not severely. Immediately afterward she 
experienced pain in the region of her shoulder, which grew worse during the 
following days. From this time on she has had no use of the upper limb on 
her left side. She was admitted to the Hotel-Dieu Annexe on July 10, 1892. 

Present Condition, — Examination of the lungs reveals the existence of 
marked tubercular lesions. The left shoulder is painful to pressure. The 
arm lies closely applied to the side of the chest and the patient cannot move 
it of her own accord ; by applying traction, which gives rise, however, to 
pain, the arm may be drawn away from the trunk to the extent of several 
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centimetres. The patient can flex and extend the forearm upon the arm, 
the hand upon the wrist, and the fingers upon the hand, but these various 
movements are accomplished with difficulty, and in a feeble manner. Over 
the surface of the left upper extremity and upper part of the chest there is 
a well-marked diminution in sensibility to touch, pain, and temperature. 
There is nothing further of importance to note as regards symptoms. 

I applied the faradic current to the left upper extremity, and supple- 
mented it by vigorous movements of the different parts of the member ; I 
tried to separate the arm from the trunk, having told the patient that I 
expected, through these manipulations, to bring about a rapid improvement 
in her condition. An immediate, favorable result was obtained. The paresis 
and anaesthesia diminished notably ; the arm could now be drawn away from 
the trunk with ease. This treatment was repeated on the following da3'8, 
and at the end of four days the patient's condition had profoundly changed. 
The ansesthesia had almost completely disappeared ; the movements of the 
forearm, the hand, and the fingers were almost normal. When the patient 
tried hard, she could lift her arm away from her body so that they formed 
an angle of forty-five degrees. In examining the back, while this movement 
was being executed, it was noticed that the scapula moved with the humerus 
and seemed to be fixed to the latter. When the scapula was held firmly on 
to the walls of the thorax the arm could not be lifted outward. This 
condition remained stationary. 

About the beginning of August the patient was put under chloroform. 
It was found, as before, that in the movements made by the arm the latter 
carried the scapula with it. The scapula was then forcibly fixed to the 
thoracic walls and the arm was abducted ; this was done easily, but the move- 
ment produced a crackling which was perceptible to the hand and to the ear. 

This observation does not. require extended comment. It is clear that 
the paresis and the anaesthesia of the left upper extremity, as well as the 
contracture of the shoulder-muscles were dependent upon hysteria ; it is not 
less evident that there was also an organic affection of the scapulo-humeral 
joint, or rather of the periarticular tissues, and that, consequently, we have 
an instance in this case of an hystero-organic association. 

The observations which I have given appear to me of such character 
as to make evident the theoretical and practical interest which is inherent in 
the study of the associations of hysteria with other maladies, and to prove 
the propositions which I advanced at the beginning of this paper. 



THE TREATMENT OF GOUT. 

By De. J. ViNDEVOGEL. 

BRUSSELS. 

A GREAT deal has been written regarding goal and arthritic manifesta- 
tions. Is the pathogenesis of gout settled ? Are its causes unveiled? Has 
its treatment or cure profited much by the latest discoveries and theories ? 
Where may truth be found among so many assertions with regard to the 
nature, origin, causes and morbific conditions of this disease ? And, with 
regard to the method of treatment, if there be a method (?), can a safe treat- 
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ment be established ? These questions and many others have been examined 
and discussed in my publications on gout and rheumatism, namely, in my 
medical journal and pamphlets Issued in the years 1882-1886-1892.^ 

Before explaining my views and ideas regarding this interesting ques- 
tion, I must state that they are based upon a large number of cures, both 
rapid and lasting — in my mind the best clinical sanction — performed in 
cases of acute gout, acute rheumatism, sciatica, headache (megrim) so often 
connected with arthritism, neuralgia resisting the effects of other medicine, 
and of abnormal complications of gouty diseases, or gouty metastasis in the 
bowels, in the meninges, and in the respiratory organs. 

Furthermore, I have reviewed, with the utmost care, all that was known 
of the pathogenic conditions of gout. Thus I gathered the ideas and doctrines 
of the French school of English and American writers ; in short, all that 
could be brought together bearing upon this interesting question. The 
study of the foregoing brought me to the following conclusions : — 

I. Gout, or arthritis, is a constitutional disease affecting the nervous 
system or vital forces, as well as the blood or the materials of organization, 
disturbing the process of nutrition. In this, I agree with the theory of 
Dyce Duckworth, who ascribes the nervous trouble to a sub-paralysis of the 
trophic centres of the bulb. 

The bradytrophia of Professor Landouzy, or the Nutrition retardante 
of Professor Bouchard, is to be ascribed to this nervous trouble. I pro- 
claim the standard of vitalism in medical science, locating it especially in 
the nervous system, and to this doctrine I am indebted for the success I 
have attained. 

II. The presence of sodium biurates as the corpora delicti of gout is 
a consequence of incomplete combustion, of a delay or stoppage in the dis- 
assimilation of quartemary substances. In no cases could the biurates be 
the direct cause of an attack of gout. They only, owing to their insolubility 
in synovia, are deposited in the synovial membranes and constitute the 
occaidondl cause of irritation giving rise to inflammation. 

III. An attack of acute gout is connected with an intoxication of the 
whole economy, with a special adulteration of the blood, a virulent state. 

Is the virulence an acid, a microscopic being, a microbe ? Rademacher 
found that, with persons suffering from gout, either acute or chronic, an 
almost immediate precipitation occurs in the urine after passing it. This 
differs chemically from uric acid. It was extracted by Rademacher and 
precipitated in the form of a white crystalline powder sparingly soluble in 
water ; its formula is CgHgN^O^ ; its molecular weight 200, and it contains 
26.28 per cent, of nitrogen.* 

Depression of the vital forces or fluids ; of the nervous trophic centres ; 
adulteration of the blood and liquid fluids by the biurates of sodium, in the 

* Reprints will be sent, upon application, by author, 97 rue Gallait, Brussels, Belgium. 
« Vide Annual of the Universal Medical Sciences, 1891. voL i. 
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constitutional state of gouty people ; acute virulence in attacks — such are 
the leading points to be considered in the establishment of treatment. 

Leaving aside hygiene and diet — ^which have, nevertheless, a great 
deal of influence — and considering only the therapeutical remedies, I have 
found the combination, strychnine-colchicinej by the general dynamogenous 
power of the former, and by the special power of the latter which excites 
the nervous elements and the cells in all parts of the body, thus stimulating 
disassimilation, to increase the power of the nervous system, the vital 
forces, the trophic centres, and the processes of denutrition. 

Virulence is destroyed by the salicylates of sodium and lithium, while 
the alkalies increase the rate of oxydation of blood and the process of dis- 
assimilation ; alkalies, and especially lithium, dissolve the urates and facil- 
itate their elimination by the kidneys and liver. Crystallized aconitine in- 
creases the power of the cardiac ganglions in the same manner as digitaline ; 
aconitine is the tonic stimulating agent of the sympathetic nervous system, 
as strychnine is that of the cerebro-spinal system. 

If to the above definite drugs be added the power of eccritic substances, 
especially those acting upon the liver, bowels, kidneys, and skin, such as 
podophyllin, aloin, digitaline, pilocarpine, which remove all disturbing sub- 
stances, the residue of combustion or disassimilation of the tissues and 
blood, water, toxins or organic poison, — all of which are driven out by the 
secretory apparatus, — a perfect cure is performed by the application of what 
I may term a complete medication. 

A safe and perfect cure is obtained by the use of small and frequently 
repeated doses of these powerful medicines, thus restoring the organism to its 
physiological state of normal evolution. To the synthesis of the patho- 
genic conditions of gout and its attacks, I oppose the synthesis of medicines, 
each of which must contribute in scattering the morbid troubles. In reality, 
I make a sort of equation between the pathogenetic conditions and morbid 
troubles on the one side, and the therapeutic action of the medicines on the 
other. 

It has been under the foregoing conditions, and armed with definite and 

stable medicines, that a complete success has been obtained. The remedies 
utilized are inclosed in small wafers, each containing 8 grains (0.5O 
gramme) of the mixed salicylates and alkaloids. The full dose, in cases of 
acute gout, rheumatism, and sciatica, is 6, 7, or 8 wafers, taken with a little 
water. Exceptionally, two patients took 9 in the course of one evening. 
The wafers are to be taken at intervals of thirty, forty-five, or sixty minutes, 
according to the acuteness of the pain and the degree of the fever. 

For cases of headache, neuralgia, subacute gout, or rheumatism, the 
dose is 2, 3, or 4 wafers. If taken ab initio, the number of wafers may 
be reduced. They will act promptly and surely as an abortive. The rule 
is to continue until the therapeutic effects are obtained. The success of these 
remedies has been so marked and so unvarying that, whenever the use of the 
preparation does not effect a rapid cure, one should ascertain whether the 
symptoms, the pain and inflammation, are not due to other causes, t.e., 
fractures, surgical injuries, etc. 
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Insurance Relations of Inebriety. — Norman 
Kerr, of London, points out that, under the 
usual provision in accident insurance policies, 
of intoxication invalidating a claim for death, 
two legal points are involved : one, the estab- 
lishment of the allegation of drunkenness at 
the time ; the other, that the accident was the 
true cause of death. On the point whether the 
accused was drunk, eases cited showed a re- 
markable conflict of evidence. It was not neces- 
sary that the assured should have been under 
the influence of liquor at death. Some ofllces 
would not insure publicans, other oflSces took 
them at a considerably enhanced premium, vary- 
ing from 5 to 10 per cent. In one case of alleged death by accident the 
company was successful on the showing that the man died from syncope 
following the rupture of a large vein induced by alcoholic "rottenness" of 
the tissues and vessels, though a coroner's jury had returned a verdict of 
accidental death. In life-assurances, cases were cited to prove that conceal- 
ment of intemperance and of delirium tremens was fatal to the claims. In 
one case concealment of a secondary effect of intoxication established resist- 
ance ; in another no report as to habits was fatal. However, in some cases 
where there was a mass of evidence indicating intemperance, the verdict 
was against the company. The author contrasted the opposing testimony 
of witnesses for the prosecution and the defense in various trials, holding 
that there was intemperance which killed, but did not make manifestly 
drunk. More than a half of inebriate artisans and at least one-third of 
inebriates in the wealthier and more educated classes were insured. Two 
classes of inebriates were assured, — the inebriate before and the inebriate 
after insuring. The latter generally became drunkards unknowingly and 
gradually. The loss from both classes was very heavy. Concealment was 
not always designed. The loss was now borne by policy-holders, which was 
unfair to abstaining lives. To meet this diflSculty some offices charged a 
lower premium to abstainers. Some diseased inebriates were limited 
drinkers. There was no recognized" standard or definition of intemperance. 
The initial alcoholic lesion was difficult to detect. As inebriety ages prema- 
turely, a good plan would be to age the policies of drinkers. Many offices 
declined to accept lives of reclaimed inebriates ; Dr. Kerr approved of ac- 
ceptance after a minimum probationary abstinent period of five 3'ears, in 
cases of five years' standing, with half a year added for every additional 
year's indulgence. With opiomaniacs the minimum term might be less, an 
added half-year for every two years' addiction. Chloral and chlorodyne 

(79) 
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should rank with opium, chloroform and ether with alcohol. Then the pre- 
miums of the assurable cured might be loaded, from alcohol, with five years 
(with six months for every additional year of addiction) ; from opium, 
with four yeai*s and six months for every two years' additional duration. 
Policies, too, might be voidable on relapse, with return of the surrender 
value. — London Lancet^ January 21, 1893. 

Alcoholio Inebriety. — T. S. Clouston, of Edinburgh, holds that the 
taking or abstaining from taking alcohol is not the simple question which 
many persons suppose it to be. Historical, social, physiological, ethical, 
and other considerations enter into the practice. Inhibition or control, 
which is both physical and mental, is one of the most important of the con- 
ditions of life and of nerve working. Social life requires inhibition of indi- 
vidual desires in all forms and circumstances to preserve the family and the 
race. The hereditarily healthiest and best brains have the greatest inhib- 
itory power, inhibition being the highest of the brain's faculties. Keen 
cravings may arise in brains, but if the brains are perfect their power of 
inhibition will check these keen desires. There may be keen desires, intense 
cravings, with small inhibitory power, which is the typical condition pro- 
duced by alcohol in certain brains. This is an entirely abnormal condition. 
The highest aim of education ought to be to increase this power. In small 
and single doses, alcohol acts almost exclusively on the brain and its blood- 
vessels ; in large and repeated doses, the effects are generally' nervous. The 
first effect of alcohol on inhibition is to paralyze the controlling nerves, so 
that the blood-centres are dilated and let more blood into the brain, which 
calls on the nerve-centres to do more work. In some brains, small doses 
give a general feeling of organic well-being ; in others it, in all doses, con- 
ftises all mental operations. The inhibitory and the higher creative and 
initiative powers were, however, hardl}' ever stimulated. Even granting 
the stimulus of alcohol in certain brains gave better work, the man who 
worked constantly under that stimulus must pay the undoubted penalty of 
reaction. Taking his whole life, he would be happier, do more work, and 
live longer, with only the natural brain stimulus. — Medical Pioneer ^ Febru- 
ary, 1893. 

Alcoholism and the Industrial Arts. — Jules Roghart, Paris, lays down that 
though drunkenness has been a vice of all time, alcoholism appertains only to 
our epoch. This modem disease was bom with the production of industrial 
alcohols, practically, only about half a century ago. The terrible progress 
of this scourge is proved by the fact that all the northern nations of Europe 
drink twice, thrice, or four times as much as the French, the annual con- 
sumption of alcohol ranging from 3.80 litres per head in France to 16.51 
litres in Denmark. In England intemperance among women has spread with 
deplorable activity. The alcohols of industry are dangerous not only because 
they produce drunkards, but l)ecause they are poisons, the more hurtful as 
they are less thoroughly rectified. — U Union Medicate^ February 16, 1893. 

Morphinomania. — Charles LefJivre, Paris, while approving of everj'^ 
moral means to warn people against morphine and cocaine indulgence, 
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dwells on the adoption of prophylactic measures to surround the sale of 
such narcotics as morphine and cocaine with every possible safeguard 
against abuse. These perilous articles should be sold only to dispensing 
chemists, and the latter should supply medicine containing either poison 
only once, unless the medical man prescribing has written a contrary 
instruction on the prescription. Hypodermatic syringes and narcotic solu-. 
tions should not be sold to any persons except medical practitioners and 
pharmaceutical chemists, only on a written prescription similar to that for 
medicines containing the dangerous drug. The signature of a doctor to 
such prescriptions should be perfectly legible, and the prescription should 
bear its date. At Berlin, a prescription unless duly executed in these par- 
ticulars is not made up. In Paris and London morphineries, like places for 
the smoking of opium, exist, where for a stated price the syringe is supplied 
full of the desired liquid. At present only the Maison de Sante and the 
asylum for the insane are available in France for the victims of morphine 

and cocaine Journal de Medecine de Farts, August 14, 1892. [In England 

and America, or in Germany and elsewhere, there are also Homes for Ine- 
briates, where such cases of narcomania can be scientifically treated. But a 
law is needed to enforce the detention of these inebriates long enough to 
afford reasonable hope of cure. — N. K.] 

Cocainomania. — Duant-Soleb, La Rochelle, narrates the case of a 
young person, aged 14, who labored under intense cerebral excite- 
ment, with loquacity, agitation, dilated pupils, dry throat, and agonizing 
headache. By topical application to the throat, drops in the ear, and by 
being swallowed in bonbons, 25 centigrammes had been taken. Recovery 
took place gradually. Idiosyncrasies play an important part in the influ- 
ence of cocaine. Some subjects cannot stand even very small doses ; others 
are unaffected by large doses. In more than a thousand instances in which 
a 20-per-cent. solution had been applied to the urethra, only three sick per- 
sons had evinced abnormal symptoms, and all three recovered. — Eev. Chir. 
Mai, Votes Urin, January 1, 1893. 

Medico- Legal Relations of Inebriety. — Treating of the bearing of ine- 
briety on civil law, Norman Kerb, London, stated that, at meetings of cred- 
itors, acting on his advice, legal advisers have refhdned from calling as 
witnesses persons whose brains had been so affected by intoxicants as to 
dim the perception of truth and render their evidence valueless. In Quebec 
and New Brunswick the interdicted inebriate lost his civil rights. New 
York State law deprived the inebriate of the management of his property. 
In testamentary disposition a question arose concerning incapacity due to 
inebriety. Recent cases cited showed legal recognition of a diseased inebri- 
ate state. To invalidate contracts, the incapacity from intoxication must 
be complete. In America a defendant's partial intoxication did not void a 
contract unless the plaintiff purposely caused the intoxication ; but total 
drunkenness voided any contract. In Dutch law, a contract entered into in 
a tavern was not valid unless ratified within twenty-four hours. In a recent 
Scotch case. Lord Wellwood held that it was not necessary to prove total 
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insensibility. The presumption in attesting was in favor of validity. A 
man might be moderately drunk, yet l^ally capable. Medically, a man 
might be outwardly capable, yet incapacitated, as in inebriate trance. Wills 
might be proved invalid if executed when the person was intoxicated. It 
had been ruled that incapacity to know the nature and consequences of the 
act of marriage might render the contract voidable. On the relation of 
inebriety to criminal responsibility, Norman Kerr, London, pointed out 
that, while Roman law (at least, as regards soldiers) made an allowance 
for drunkenness, Grecian law did not. In Mitylene there was a double 
punishment for offenses committed in a state of intoxication. 

The New York Penal Code allows drunkenness to be considered as to 
a criminal intent. In German, Austrian, Swiss, Italian, and Dutch law, there 
is a distinction between culpable and inculpable intoxication. English laws 
generally exact complete responsibility. In Austria, a peasant farmer, whOe 
intoxicated, killed his brother. In Britain he would have been hung, or, at 
least, have received a very long term of imprisonment. Under the Austrian 
Code provision of a reduction of punishment in the non-intent of intoxica- 
tion, he served nine months' imprisonment, became a changed man, and 
headed a temperance reformation in his district, where a monument has 
been erected to commemorate Iiis great services 'to his country. Some 
authorities, with Coke, hold that drunkenness aggravates the offense ; others, 
with Hale, that the punishment should be equal. But there has, for some 
time past, been a gradual judicial development of, in certain cases, a diseased 
brain condition short of insanity, which causes irresponsibility. Recent 
cases recognized a diseased inebriate cerebral state. In several trials, a 
plea of delirium tremens has secured an acquittal. Diseased inebriate 
offenders should be treated for their disease, and many of them would be 
cured. — Inebriety , 3d edition. London : H. R. Lewis. 
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On the Parasitic Origin of Cancer. — P. 

Beowicz's communication to the Fourth Con- 
gress of Polish Surgeons, at Cracow, is of espe- 
cial interest, as it follows upon a number of 
widely differing theories concerning the para- 
sitic origin of cancer. Basing his opinion upon 
numerous observations, Browicz rejects al- 
together the importance of these formations, 
which have been so much discussed and con- 
cerning which so much has been written of late, 
classing them among the number of proto- 
sporozoa. 

The result of histological examinations of 
the various forms of cancer in their different 
stages of development may, according to Bro- 
wicz, be stated as follows : It is not in a case 
of cancer itself that the presence of said forma- 
tions can be proven ; if they exist there, their 
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quantity and quality are of a totally different nature. While in the case of 
cutaneous cancer their quantity is insignificant, in cancer of the glands, as 
in that of the breasts, kidneys, liver, etc., they are found in much greater 
number. In regard to the development of epithelial cells, it may be re- 
marked that, in those which are found on the peripheral surface, — that is to 
say, the most recent ones, — said formations do not exist. In the cells situ- 
ated more in the centre of the tumor — that is to say, of older date — many are 
found. Furthermore, in recent disseminated tumors. Professor Browicz 
either found these formations in very small quantity or not at all, which 
fact, also, naturally speaks against their etiological significance ; for if they 
existed as a provocative cause of the tumor, they should, of necessity, be 
found in the most recent part of the growth. Professor Browicz found for- 
mations resembling those of cancer in microscopical preparations from rhino- 
scleroma, tuberculous lymphatic glands, and in the epithelia of the air-cells 
of tuberculous lungs, as well as those from certain tumors of non-tuber- 
culous nature, such as recurrent sarcoma of the eye, etc. The author sup- 
poses that the formations in question are nothing more than the products 
of degeneration of the epithelial cells and of the white corpuscles which 
frequently penetrate into the former. According to the author, the diffi- 
culty of inoculation also speaks against the parasitic origin of cancer. The 
objections on the part of those present at the Congress were turned prin- 
cipally against this last opinion. — Przeglad Lekarski, 1892, Nos. 34--35. 

Diagnosis of Syphilis of the Nervous System. — P. DomInski states that, 
in order to diagnose syphilis of the nervous system, two conditions are 
necessary : — 

1. It must be shown .whether it is of recent date or whether it has 
existed for some time. 

2. It must be clinically proven that the existing affections are caused 
by syphilis alone. It is very difficult to demonstrate the latter if there are 
no visible changes in the organism, the more so since many patients do not 
wish to give the physician any indications as to their ailment or prefer to 
conceal it entirely. When syphilitic symptoms are present together with 
the derangement of the nervous system, it is most probable that this latter 
results from syphilis. In regard to the second condition, pathological anat- 
omy shows us that, although changes of a syphilitic nature may occur any- 
where in the brain, they have, nevertheless, a predilection for the periphery* 
As the gray substance of the two hemispheres of the brain contains the 
psychic centres, and as at its base are found on the one hand the motor 
centres, and on the other hand the nervous centres, the pathological changes 
occur in both, and occasion psychic and motor symptoms. The psychic 
changes show themselves in the weakening of the intellectual faculties, — 
intelligence, memory, faculty of combination, etc. The motor symptoms 
present themselves as paralysis of visual accommodation, changes in the 
activity and size of the pupil, and paralysis of e^-e-motion. If we, therefore, 
have in the patient the combination of these two troubles, we can positively 
diagnose syphilis of the brain, although careful examination of the patient 
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as well as the anamnesis have not demonstrated anything. We mast 
further mention the extraordinary clinical development, consisting of con- 
tinuous changes in the symptoms of the disease. As an aid to diagnosis, we 
must call attention to the action of specific treatment, which, however, does 
not always give infallible indications, inasmuch as the primitive changes due 
to syphilis only are influenced by specific treatment ; the consequences of 
these changes are not affected by the same treatment. — Gazeta Lekarskaj 
1892, Nos. 36-37. 
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Restoration of the Integument of the Eyelids 
in a Case of Severe Bum.— Weeks, of New 

York, sammarizcs his most interesting and 
valuable article, on '^ Restoration of the Integu- 
ment of the Eyelids in a Case of Severe Bum," 
by the following conclusions : — 

^^ 1. The transplantation of a flap without 
a pedicle is not so certain to be successful as 
the transplantation of a flap with a pedicle. 
The former should be done only when the latter 
is not possible. 

'^ 2. The flap should be free from subcuta- 
neous tissue, and should be kept at the tempera- 
ture of the body, as nearly as possible, during 
the process of removal. It should be placed in position as quickly as 
possible. 

'^3. Strict antisepsis or asepsis should be employed throughout the 
entire procedure. 

'^ 4. No sutures should be employed for securing the flap if they can be 
dispensed with. They add an element of danger. 

" 6. The flap may be inspected with safety after forty -eight hours. If 
there be no contra-indication, it should not be disturbed for four or five 
days. 

^* 6. The attachments to the cheek, or of the margins of the lids to each 
other, should not be severed until the flap has become firm." — New York Eye 
and Ear Infirmary Reports^ January, 1893. 

The Correction of Oblique Astigmatism.— Steele, of Chattanooga, Tenn., 
recognizing the diflSculty of accurately placing the axes of cylindrical 
lenses in spectacles to be worn by persons with oblique astigmatism, gives 
the following rules as satisfactory in practice. The first rule, T^hich pertains 
to cases of hypermetropia, is as follows : — 

In those cases in which the axes of the proper cylinders for the two 
eyes diverge, place the cylinders at those points which will give the axes the 
greatest divergence permitted by the tests ;- and in those cases in which the 
axes converge, place them at the points which will give them the greatest 
convergence permitted by the tests. This rule is to be reversed in cases of 
myopia. — The Ophthalmic Becord, October, November, 1892. 
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Ophthalmosoopic Appearance of the Macula Lutea. — Wetmann, of St. 
Joseph, Mo., has made a clinical study of the ophthalmoscopic appearance 
of the region of the macula lutea. His results, which seem to be most 
trustworthy, have brought him to the following conclusions : — 

" 1. Except in very old people, the macula lutea is easily visible in the 
vast majority of all persons with perfectly transparent media, provided the 
obserVer be thoroughly familiar with the direct method, and examine under 
mydriasis only. 

" 2. The typical form of macula presents a red central dot, surrounded 
by a circular band of whitish color. The red centre corresponds to the 
foveola fovese ; the white ring, to the fovea, or the walls of the crater. 

*^ 3. The macula needs special adjustment of the ophthalmoscope, since 
it is usually nearer to the observer than the papilla optica. 

" 4. Secondary (or atypical) forms should not be considered real until 
after careful focusing. The observers will be surprised to find that such 
forms more often develop into a perfect No. 1 than retain their first appear- 
ance. 

" 5. If, in a healthy eye, the macula presents an indistinct appearance, it, 
very likely, also shows a false image, and should be focused correctly. 

" 6. The foveola (red central spot) may be absent, if the slopes are 
steep and meet at the bottom. 

** Y. The white band may be incomplete, owing to the small size (or ab- 
sence) of the slopes in one direction. This occurrence is quite rare, the 
corresponding picture being usually resolved into a No. 1, with correct 
adjustment. 

" 8. Whenever the macula is recognized only by its deeper red and the 
radiating vessels, its appearance may vary a great deal ; a classification is 
impossible, on account of the great irregularity." — Ophthalmic Record, 
December, 1892. 

A New Combination of Convex Lens and Ophthalmoscope.— Howe, of 

Buffalo, N. Y., has devised an ingenious combination of convex lens and 
ophthalmoscope, so small and compact that it can be carried in the vest- 
pocket. The whole contrivance, which is no larger than an ordinary convex 
lens, practically consists of such a lens surrounded by a rim over which is 
fitted a movable lid, on which a small adjustable Recoss disk of lenses is 
placed. The inside fece of the lid is covered with a perforated mirror. The 
disk is so armnged that the lenses can be moved before the sight-hole by 
the means of a slot and a screw-head. — American Journal of Ophthalmology , 
February, 1893. 

Post-Operative Cysts of the Ipis. — Chevallereau reported a case in 
which, seven months after cataract extraction, two cysts of the iris appeared, 
which closed the pupillary area and necessitated removal. The writer 
gives the history of cysts following operation, and the views as to their 
origin. He considers that they arise by a portion of epithelium being car- 
ried from the anterior surface of the cornea to the iris, where it takes on 
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growth, forming either squamous epitheliomata or epithelial cysts. — La 
France MSdicale, October 21, 1892. 

Treatment of Intra -ocular Panophthalmitis. — True recommends, in cases 
where panophthalmitis is limited to the intra-ocular tissues, the operation of 
evidement (modified evisceration) as the test operative procedure. The 
technique is as follows : Ablation of the anterior segment of the globe, 
scraping out of the infectious masses, intra-ocular injection of boric acid or 
other antiseptic solutions, and the application of antiseptic tampons to the 
eye. 

He states its general advantages to be : — 

"1. It is not very painful, and hardly ever requires general anaesthesia. 

** 2. It is simple, and may be done extemporaneously without great moral 
preparation of the patient. 

"3. It preserves both a * moral ' eye and a stump very useful for pro- 
thesis." — Annates d^Oculistique, October, 1892. 

Miners' Nystagmus. — Romi^e, in completing his exhaustive study of 
coal-miners' nystagmus, concludes that the essential etiological factor is 
overexertion of the muscles of accommodation, which brings about clonic 
contractions of the extra-ocular muscles. 

He believes that refractive errors, especially hypormetropia, poor light, 
and a weak condition from any cause predispose to it. He claims that posi- 
tion has no effect in its production. He says the treatment should assist 
accommodation for the near work, this being best done by the employment 
of sulphate of eserine. He says, however, that although atropia, by para- 
l3rzing the accommodation, meets the indication in an opposite way, yet in 
his hands it has not given the same good results as eserine, and at the same 
time it diminishes vision. He adds that strychnia is a useful adjuvant. — 
Annates d^Oculistique, October, 1892. 
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Spastic Contraction of the Tensor Tympani 
Muscle. — C. W. Richardson, of Washington, 
D. C, reports this condition in a young patient, 
16 years of age, a half-breed Chinese boy, who 
died from slowly -progressing pachymeningitis. 
The lad was precocious and quite intelligent 
until 14 years of age, when his cerebral disease 
began to manifest itself. At this age, too, he 
began to suffer from ticking sounds produced 
within both ears and heard plainly by any one 
standing beside him. The ticking in each ear 
was entirely independent of that in the other, 
the two seldom or never pulsating synchronously, 
the sounds in the right being more rapid than 

those in the left ear. They were not synchronous with the heart's action. 

These sounds, after persisting for two years, had produced a most injurious 
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effect upon the patient's physical and mental condition. Examination of the 
ears showed the drum-heads to be greatly retracted, but movable, except the 
manubria, these being firmly attached to the promontories. Hearing was 
normal. The nasal and pharyngeal cavities were normal ; nor could any 
movements be observed, in the palatal or pharyngeal muscles, to account 
for the partly rhythmic sounds heard in the head. The ticking could be 
made to lessen under the use of inflation, by means of catheters, becoming 
less after each pressure of the bag. The muscular clickings ceased after a 
course of treatment consisting in these inflations, and continued during a 
period of about six months. 

The pathology of the spastic contraction in this case seems to be one 
of central origin, and the cessation of the sounds was due more to the 
destruction of function of the nerve supplying the tensor muscles, occurring 
in the course of the cerebral disease, than to the efficacy of the inflation 
treatment. — Journal American Medical Association^ December 22, 1892. 

Otorrhoea. — Sghaniavsky notes that to the long list of drugs found to 
be of service in treating purulent inflammation of the middle ear dermatol 
is now added. He reports very successful results from its use in thirty 
cases of acute and chronic purulent otitis, media and externa. The ear is 
to be cleansed with a 3-per-cent. boric-acid solution, and dried. A piece 
of wool, impregnated with dermatol-powder, is then introduced deep into 
the meatus. — Meditzinskoie Obozrenie, No. 10, 1892. 

Osteomyelitis from Otorrhcea. — Beco, of Li<^ge, in a recent paper 
treats of suppurative otitis media and multiple foci of infection from 
staphylococci. After referring to cases of septicaemia following purulent 
otitis media, reported by Chauvel, and Le Gendre and Beaussenat, the 
writer gives notes of a similar case from his own practice. The patient 
was a carman, 48 years of age, who entered the hospital on account of his 
rheumatic pains. These were located in the knee-joints. His symptoms 
were decidedly negative, except these severe pains and a daily variation of 
temperature, from 37.2^ C, a.m., to 39° C, p.m. At a later period the 
general condition of the patient became worse, and symptoms of pyaemia 
were manifested. At this time an abundant discharge of pus occurred from 
both ears, suddenly, one morning. The bacteria of this otorrhoea consisted 
of the staphylococcus albus. The patient died, and in the pus removed from 
the diseased knee-joint — tibia and femur — was also found the staphylococcus 
albus. 

The case, early diagnosed as one of osteomyelitis, was considered to 
have developed from a chronic purulent otitis media, rendered a focus of in- 
fection by the presence of the staphylococcus albus. There is a possibility 
of error in this opinion, in this case, owing to the fact that the ears had not 
been examined ; so that the existence of chronic purulent otitis media can 
only be surmised from the sudden appearance of the bilateral otorrhcea. — 
8oc, Medico-Chir. de Liige, August 4, 1892. 

Operative Procedure for Chole^teatomata. — Siebenmann, of Basel, ap- 
proves the method employed by Stake, of laying oi^en the posterior wall of 
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the bony part of the external auditory canal into the spaces filled with the 
cholesteatomatous mass. From Siebenmann^s experience, he thinks it best, 
however, to lay open the cholesteatomatous cavity from both sides, and 
maintain a permanent communication through it into the auditory canal 
and into the opened mastoid cells. — Correapondenzrblait fur schweizer 
Aerzte, October 15, 1892. 

M^ni&re's Disease. — Tsakyroglous, of Smyrna, in describing cases of 
M^ni^re's disease, from his own practice, states tliat, in the treatment of 
this disease, he relies upon quinine, — sul[)hatc, valcrinate, or hydrobromate, 
— especially in the chronic forms, and combined, usually, with -ergot in in 
equal dose, namely, from 0.6 to 1 gramme daily. In the well-known apo- 
plectic t3'pe of the disease, he finds quinine superfluous ; but iodide of po- 
tassium is, here, of great use. Pilocarpine and antipyrin have failed. In 
the slight cases, and in vertigo arising from ear disease, he has generally 
found quinine to be curative. — Monatsschriftfur Ohrenheilkunde, November, 
1892. 

Results of the Functional Examination in Cases of Pure Catarrh of the 
Eustachian Tubes. — Siebenmann, of Basel, reports that his experience co- 
incides with that of Bezold, in finding pure tubal catarrh in 9 per cent, of his 
ear patients. By a systematized course of testing a number of cases, before 
and after inflation, he -has found that certain phenomena are sufficientiy 
constant to be accepte^l as reliable tests for this condition. He summarizes 
the chief results of his work as follows : — 

I. The test of bilateral tubal catarrh exhibits the following functional 
changes : — 

1. Diminution of air-conduction. 

2. Increase of bone-conduction. 

3. Localization of the tuning-fork placed on the vertex, upon the more 
affected side. 

4. Shortening of Rinne's test, or its reversal to negative. 

5. Elevation of the lower tone-limit. 

6. Reduction of the upper tone-limit. 

II. The first infiation does not notably influence either the increased 
bone-conduction or the reduction of the upper tone-limit. On the other 
hand, it improves in no small degree the diminished air-conduction and the 
narrowing of the lower tone-limit, without restoring them to their normal 
standing. 

After the air-douche, the hearing is increased out of all proportion to 
the increased bone-conduction. 

The reason why, after the first inflations, the upper tone-limit and bone- 
conduction remain unchanged is, in the author's opinion, to be found in the 
state of hyperemia ex vacuo of the tympanic mucous membrane, and of 
deeper soft parts, which is always present in tubal catarrh. As a result, the 
annular ligament of the stapes is rendered rigid, and this fixation continues 
even after the ** aspiration position " of the ossicular chain has been corrected 
by inflation. * 
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It is overcome, later in the course of treatment, by repeated inflations. 
It is assumed, with Helmholtz, that the portion of the scala vestibuli lying 
nearest to the oval windows serves to effect the perception of the highest 
notes. The condition of the stapedial foot-plate, already described, must 
also affect this portion of the scale. Hence the lowering of the upper tone- 
limit, as well as the persistence of increased bone-conduction. — Archives 
of Otology, January, 1893. 

Cocaine in the Treatment of Acute Inflammation of the Middle Ear.— 

WoLFENSTEiN, of Cleveland, has treated about one hundred cases of acute 
otitis media by instillations of cocaine, 5-per-cent. solutions. Ninety-five 
per cent, of all his cases have escaped suppurative inflammation. His plan 
is to instil 5 or 6 drops of the cocaine solution as often as pain returns. 
A single medication, the meatus being closed afterward with cotton, will, 
it is stated, cause pain to cease within ten or fifteen minutes, and the patient 
will be free from pain for several hours. 

Ordinary cases of acute otitis media will subside under two or three 
days of treatment, the drops being instilled about four or five times daily. 

Inflammation in the naso-pharynx must be treated also. 

The writer believes that hearing returns more rapidly, and that tinnitus 
is greatly diminished and ceases more promptly, after this cocaine treatment 
than after any other procedure. Excellent results have been obtained in 
cases of otitis media complicating scarlatina and diphtheria. Merck's crys- 
tallized hydrochloride of cocaine has been found most reliable. The author 
has never seen any toxic effects result from this method, although he has 
sometimes used much stronger solutions of cocaine. — New York Medical 
Journal, November 5, 1892. 

J. H. Claiborne, of New York, treating of this same interesting sub- 
ject, acute otitis media, outlines what in his judgment is the proper course 
of treatment : — 

1. Hot 10-per-cent. solution of cocaine, to be instilled into the ear and 
retained for from five to ten minutes. 2. Hot solutions of boric acid, in- 
stilled into the ear, while spongio-piline, soaked in hot water, is applied over 
the whole surface of the external ear. 3. Inflation by the bag, and by the 
continuous method with Eustachian catheters. 4. Administration of a 
drastic dose of Epsom salts. After the acute stage has passed, blisters 
behind the ears might be useful, but they do no good during the acute stage. 
Paracentesis is not to be attempted, except by an expert. 

Paracentesis, however, is claimed, by Mounier, to be of immense advan- 
tage in acute otitis media, and should be performed early in the course of 
the inflammation. In a long article upon this subject of early incision of 
the drum-head in simple acute otitis media, Mounier concludes that, in all 
cases where Politzer's method of inflation has not resulted in lessening the 
tension within the middle ear, relieving the tinnitus and re-establishing the 
normal relation between the bone- and air- conduction, paracentesis of the 
drum-head should be performed. Before puncturing the membrane, the ex- 
ternal auditory canal is to be rendered aseptic bv cleansing it with cotton 
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pledgets moistened in 1-to-lOOO solution of sublimate, or l-to-50 solution of 
phenic acid. Anaesthesia is produced by a l-to-5 solution of cocaine h3'dro- 
chlorate. The point in the membrane to be puncture<l should be in the 
postero-inferior quadrant ; first, because this area is farthest removed from 
the wall of the labyrinth ; second, because depletion of the swollen tissues 
here occurs rapidly in structures, where continued inflammation is apt to 
produce serious consecpiences upon the ossicular chain and the reduplications 
of the mucous membrane which surround it. The author believes that 
early paracentesis has a most beneficial influence in hastening recovery and, 
consequently, upon the acuteness of hearing.— ^n?ia/« des mal. de V Oreille^ 
etc., October, 1892. 
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Lupus. — Du CASTEL,in a clinical lecture on 
lupus, says that the ulcerative tendencies of 
lupus are especially pronounced in lymphatic 
subjects, but that they manifest themselves in 
various ways. 

The ulceration while remaining shallow may 
extend rapidly over the surface ; this is lupus 
serpiginosus. Or it may extend in depth, while 
only invading inconsidenible areas of the sur- 
face; this is terebraiing lajxts. Finally, \upus 
may rapidly destroy large extents of tissue, m- 
creasing at the same time in depth and upon the 
surface ; this is Iftpua corax. 

To the first form belongs in particular the 
dry tubercle, the tuberculous no<lule of lupus planus. The second com- 
mences sometimes by a typical tul>erculous nodule, which at a given moment 
breaks down and ulcerates, sometimes, and more frequently by a lesion with 
humid appearances. 

Du Castel says that lupus is essentially a local affection — a local tul>er- 
culosis par excellence. While it may remain for years confined to the i)oint 
where it first showed itself, cases are not rare (in his experience) in which 
serious, even dangerous, complications arise in patients attacked b}- lupus, 
and they seem to spring up under the influence and as a consequence of the 

latter. 

Renouard observed 33 cases of pulmonary tuberculosis in 87 lupous 
patients. Leloir, in 17 lupous subjects, observed i)ulmonary tuberculosis 
in 10 instances. Bender observed in 150 cases of lupus 99 instances of 
present or anterior tuberculosis. — Oaillard^s Medical Journal, February 

1, 1893. 

[Lupus (by which, of course, lupus vulgaris is understood) is so rare in 
the United States, while i)ulmonary tuberculosis is so common, that the 
clinical relationship between the affections has rarely awakened any atten- 
tion. It might be well if all cases of lupus vulgaris occurring here should 
be published, with a view of establishing this fact. — A. V. H.] 
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The Different Forms of Cutsneous Tuberculosis.— Hallopeau, in a 

clinical lecture, says that the skin may be invaded primarily or secon- 
darily by tuberculosis. It is often invaded secondarily from suppurative 
tuberculosis of the ganglia or bone, or from subcutaneous tuberculous 
gummata and lymphangitis of the same nature. 

Sometimes the secondary tuberculosis of the skin becomes the point of 
departure of lupus. 

Among the primitive tuberculoses of the skin are the different forms of 
lupus vulgaris, anatomical tubercle or tuberculosis verrucosus, lichen scrofu- 
losorum, and probably lupus erythematosus. 

Hallopeau thinks that all cases of anatomical tubercle are not tubercu- 
lous in character, but this question ha^ not been settled. — U Union Medicale, 
February 14, 1893. 

Ichthyol in Eczema. — Ravoglt gives examples of the employment of 
ichth3'ol in eczipma. In the case of an eczema rubrum of the legs, in an 
old lady, he applied first a liniment of 2-per-<^!eiit. ichthyol in glycerin, rose- 
water, sweet almond-oil, and lime-water. English lint, wet with this lini- 
ment, was applied, and the whole covered with cotton. This had a wonderful 
effect on the sore surface. The scales loosened, the redness diminished, the 
serous discharge grew less, the epidermis began to cover the surface, and 
the burning sensation was greatly relieved. The treatment was finished by 
applications of l)enzoated oxide-of-zinc ointment. 

In a case of infantile eczema, a similar liniment was used with good 
effect. In other cases a stronger liniment was used, and sometimes ung. 
diachyli (Hebra) with 6 per cent, of ichthyol. 

Ravogli also gives ichthyol internally in tea, in doses of 30 to 60 drops 
per day. — Cincinnati Lancet- Clinic^ January T, 1893. 

A Case of Pemphigus Foliaceus. — Keoensburoer, of San Francisco, re- 
ports the case of a German, 50 years of age, who had alwa^'-s enjoyed good 
health until an attack of infiuenza, in January, 1892, which left him some- 
what weakened. A few weeks afterward he noticed the appearance of 
several bullae over the sternum, — hazel-nut size, tense, and containing a 
straw-yellow fluid. After a time these burst and left the epidermis hanging 
in shreds. 

The disease gradually extended, new bullae forming and rupturing, while 
the ruptured lesions showed no tendency to heal. Several febrile outbreaks 
took place, each followed by a renewed eruption of the bullae. Sometimes, 
however, no bullae were present, the entire surface, excepting the palms and 
soles, being covered with fine, papery scales and shreds of epidermis, and 
having a glazed appearance. There was bowel disturbance at times. In 
spite of various treatment, the patient succumbed to the disease, after suffer- 
ing extreme anguish for several months. — Journal of Cutaneous and Oenito- 
Urinary Disease.^, February, 1893. 

Dermatitis Herpetiformis. — Stephen Mackenzie, in an article on this 
subject, calls the affection a cutaneous neurosis, and surmises it to be a 
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peripheral neuritis and due to a parenchymatous inflammation, although, in 
some cases, it may be a functional affection. The excitation of the disease 
by pregnancy and uterine disease again suggests a reflex neurosis. A neu- 
ropathic disposition no doubt plays an important rdle in the production of 
the disease. 

As to treatment, a sedative is often necessary in the first instance, and 
Mackenzie usually finds chloral best, although he sometimes has recourse to 
opium. When it is necessary to give a sedative in the day-time, he has had 
the best results from 10 to 20 minims of the tincture of cannabis Indica, 
administered three times a day. Antipyrin is sometimes of great service, 
especially when there is a predominance of urticarial phenomena. It is best 
given at bed-time or in the evening, in doses of 20 to 30 grains. Of all 
drugs which exercise an influence over the disease, arsenic, suggested bj its 
marked influence on pemphigus, stands in the first rank. Full and increas- 
ing doses to the limit of toleration should be given. In a few cases it ap- 
pears to be curative, in others it controls to some extent the disease, whilst 
in others it entirely fails. Quinine in full doses has occasionally appeared 
of service. Saline purgatives and diuretics have, in a few cases, appeared 
to do good, and alkaline tonics have been of service in improving the diges- 
tion when that has been at fault Locally, continuous swathing with diluted 
glycerole of lead has been found by Mackenzie to be comforting to the 
patient. Sulphur ointments, as suggested by Duhring, seem to give telief 
in some cases. — British Journal of Dermatology, January, 1893. 

Mollusoum Contagiosum. — Barth^lemy scrapes and excises the lesions 
of this disease. Yercherfe uses the thermo-cautery. — La Tribune Med.y 
March 16, 1893. 

Post-mortem Appearances in Cases of Yaws.— Beavan Rake gives the 
post-mortem appearances in several cases of lepers dying in the Trinidad 
Leper Asylum, who had suffered also from yaws. He failed in each aise 
(four in all) to find any symptoms of visceral syphilis. In two cases the 
internal organs were healthy, while in the other two there was visceral 
tuberculosis. In one case the spleen contained 3'ellow masses about a 
quarter of an inch in diameter under the capsule. In view of the fact that 
the other viscera were tuberculous, these growths were probably large yellow 
tubercles. — British Journal of Dermatology, December, 1892. 

Potassium Chlorate in Leprosy. — Carreau, observing that in a leper who 
was bitten by a rattlesnake a manifest diminution of the leprous tubercles 
took' place before death, twenty-four hours after the bite, and recognizing 
the fact that the acknowledged result of inoculation of serpent-poison was 
to produce a condition of methsemoglobinspmia, indicated by black fluid 
blood, jaundice, internal and external haemorrhages, determined to try the 
effects of heavy doses of potassium chlorate. He gave from 150 to 300 
grains (10 to 20 grammes) of the drug daily for three days, producing 
grave symptoms of poisoning therewith, but after the disappearance of 
these symptoms the leprous tubercles almost entirely disappeared, leaving 
the skin soft and wrinkled. — Provincial Medical Journal^ March 1, 1898. 
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Polasnum hUartrate in do«M of 8-40 
grms. (3ii-z). or, mnerallj, 10-90 
cms. (SiiM-T) dally. (SMakl. 
Pkarm. Zfng.^ No. 2, laOS.) 
Crorka, Acutb. 
Okvbral Treatment. R«at in bed 
for 7-10 dajn, wilh iaolntion. Good 
nouriihment; ehild to be fad by the 
anne ; Ext. of malt i» Talnable ad- 
junet to diet. Wash whole body 
daily with soap and warm water, 
follow up by general mamage for 20 
ntnnlea, eombined with sweet oi- 
mond^il inunction. Remove any 
•oaroe of nerrona diacarbanoe (eon> 
■tipnaion, worma. menitmal trou- 
blea, etc.). Liquor araenicalU beet 
remedr for ordinary ea a ei. given 
well diluted, after food, and gradn- 
ally inoreaeed np to Tllx-xlj (O.fil- 
0.73 grm.): eepeeially asoftil in 
anamio and badly noarished. In 
mora ohronic eaaea. give eonrM of 
eodHoer-oU and mait. 
Stmptomatic Treatment. 
AcoTE PRorocND Prostration. 
Give alcohol promptly in foil doaea, 
never leaa than Siij (iM) gnna.), often 
np to gvj (1^ snna.), aoiuetioiea 
mora, in oonne of 24 honra. Warm 
wet-aheet paoka (repeated aoAeient- 
ly often to excite free action of akin) 
and briak aperient. Rectal feeding, 
if neceaaary. 

CoNSTirATiON. At flrat give doee 
oteastor-od; if eonatipatiun peraiat, 
give daily morning doae of run/ection 
of aeiimi and nUphur (eqnal parte), 
or of briauUme and treaelt. eomp. 
liquoriee-povad^r, eoMcara tagrwia, 
or eqoal parta of glycerin and de- 
eiiction qf aloM for older patienta. 
Delirium. If flrom nervooa ez- 
hauation (loaa of aleep) give good 
food, moderate aapply of alcohol, 
and hypnotioa. If from brain dla- 
order (inaanity, hyateria. etoO< 
aame treatment aa praoeding. u 
reanlt of auto-tozmmia in cunneo- 
tion with aente proatration, treat- 
ment of latter eondition. aa above 
P'tven. 
ARALTSis. Loeal hypodermatio 
iiyectiona of liq. utryeknia, ITy 
10.06 grm.) ; fi^raidiBm ; maaaage. 
SLEErLBSSNEfls. In mild oaaea, give 
hot aponge-bath at night, followed 
by enp of warm milk food contain- 
ing amuU quantity of brandy. 
Quiet, darkened room, ventilation, 
cool temperature, comfortable ar- 
rangement of bed and bedding. 
PoUiM. bromide with chloral hy- 
dratf, a gr. x-EX (0.63-1.30 
grma.). If concurrent rheama- 
tiam, ^ve foil doaea of tod. tali- 
eyhUe inatead of cu-»enir, and add 
laudanum V\r-x (03-0.6 grm.) to 
the chloral and bromiiie draught. 
If wild, uijiniaeal excitement 7in- 
aaaity, hyateria), give hypoder- 
matic iiyeatioua of hyoneine hydro- 
bromate, gr. I-IQO (0.00116 grm.), 
eloael V watched ; chloral ia not ad- 
miaaible if profound general proa- 
tration. Cklorakanid, or paralde- 
hyde in aome oaaea. Sulphonal 
naeleaa by itaelf ; may prolong effect 
of a chloral draught when given 2 
honra before, partially diaaolved in 
brandy and not water. Chloral 
alao naed in auooeaaive doaea to 
keen patient aaleep for aeveral daya 
to nreak np ehoraic habit; ocea- 
•iomal iatarrali of waklnf for (iTing 
Ibod, 



Cborba. Cbronio. 

Maaaage, Swedlah exerriaea, amuae- 
menta, nutrition, peraonal hygiene 
of patient. (Alfted U. 6irter, 
Proeine%al Medical Journal, Febru- 
ary 1, 1893.) 

Constipation, Chronic. 

Dilatation of the aphinoter ani. Ab- 
dominal maaaage. Electricity to be 
applied by the phyaician. Patient 
ahould go to atuol dailv at aame 
hour ; oorraet errora in diet : exer- 
dm (out-door) : dreea warmly in 
winter ; take glaaa of cold or warm 
water on riafng in morning, or eat 
fruit at beginning of morning meal ; 
make change in climate or occupa- 
tion if neceaaary. (8. G. Gaat, 
Medical Herald, March-April. 1883.) 

Cretinism. 

Hypodermatic iigection of thvroid 
extract, V\ji, twice a week ; if irri- 
table, reatleaa, and aleepleaa. reduce 
to once a week, aemi-monthly, or 
monthly. After aome months (6) 
give raie thyroid gland aa food, by 
mouth : half a lobe per week at 
flrat : alter 2 weeka, 1 lobe per week, 
iaereaaed to 2 lobea, unleaa ill eifeeta 
develop, in which caae reduce to 1 
lobe a week. Adminiater in cool 
beef -tea. (Edward Carmichael, 
Lancet, March 18, 1883.) 

Eclampsia. 

Inhalationa of oxygen, regulating 
thA quantity of gaa given by the con- 
dition of the urine. If the only al- 
teration ia the presence of a imall 
quantity of albumen, give 30 litrea 
(quarta) daring the 2-1 houra. If the 
amount of onganic deouration ia 
below the phTaiological atandard, 
double or treble tbia amount 4t 
given. (Jacooud, L' Union M6di- 
ea/e, February 9, 1893.) 

Fracture. 
Compound CoMMiNUTED,or Humerus. 
Freely pare edges of wound. Irrigate 
with eublimitte noluiion, and bring 
adgea together with ailk autnraa : no 
dramage-tobe. Cyanide dreaaini^. 
Envelop limb in planter qf Parte. 
Not dreaaed for two weeka. Leave 
oif aplint at end of month. (Bid- 
well, Brit. Med. Joum,, March 18, 
1893.) 

Gonorrh<ea. 
Acute. Add dermatol to a mucilage 
of ehondrue rrvtpua and eetrana 
ielandira, mixed with benzoin and 
alyrerin, to make 1-^5 f aolution. 
Iinect 2 grma. (30 minims), grad- 
ually withdrawing the ayringe ^deep 
urethral). (Vanghan, La Trtbune 
Medienle, March 23. 1893.) 
Chronic. ITae urethral injection of: 
1^ Dermatol, 4 to 10 parta ; ttat^r, 
200 parta ; gmn, q. a. to make emul- 
aioa. (Roaenthal. La Tribune Med- 
icate, MJuvh 23, 1893.) 

Lupus. 
Or Face. Free removal and akin- 
grafting with large fli^ia. (Bruce 
Clarke, Brit. Med. Juum., March 
18. 1883 ) 

Macroolossia. 

AnaBSthetise patient; paaa ligature 
through each half of tongue and 
draw well forward. Wedge-ahape 
inciaion for removal of fore part of 
tongue (incisions made with knife 
and aoiaaora). Tie bleeding pttinta 
with ailk. Bring aidea of tongue to- 

{ether with silk ligaturea. Remove 
rst stitch on 4th day : last on 7th 
day. (Leah, Brit. Med. Joum., 
MarehlS. 188S.) 
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Microcsphalt. 

Craniectomy nnder anMsthada ; oat- 
Ht drain. Stitches and eatgut 
iraia removed on flfth day. (Allan 
Perry. BrU. Med. Joum., March 18» 
1893.) 

Pertussis. 

I)» Beech-wood ereatote, 0.25 grm. 
fgr. iv); eulphonal, 0.20 grm. (gr. 
iij) ; «y- totu., ISO grms. (gv). M. 
Big. : Teaspoonftil averr two bours. 
(Almeida, Pharm. Poet, No. 4, 
1883.) 

Pbcritcs Vulvjb. 

^ PotoMM. bromAdi, lupulini, SI 2 
grms. (gr. xxx); hydrara. ehloridi 
mil., 10 grms. (Sllaa) ; ol. oliea, SO 
grma. (Sj). M. Big. : For external 
uae; ahake well before using. 
(Meisel. Lee Jfouteaux Remidee, 
February 24. 1883.) 

Puerperal Fevbe. 

Prophtlaxis. Hands of attendant 
should be surgically clean, bed tnaA 
of all blood-etaining. any fragments 
of membrane or placenta removed by 
oareftil syringing with sterilised 
water, with or without antiseptic 
drug in aolution. eapeoially if labor 
haa been protracted. Repair at ones 
any laceration of perinaanm and 
duat with iotli^ttrm. Vaginal ayr- 
inging daily: if auspeeted cervical 
laceration, much loaa of blood, pro- 
longed labor, dead ehild, or in un- 
healthy aubjects. 

Treatment. When aeptic fever haa 
occurred, give mixture of erpot and 
iron. Rinae out vagina, flnan uterua 
by meana of fluahing curette, aided 
by apeculum and tenaculum forcepa, 
and tlien leave iodqform euppo*itory 
within the uterua. InanlHate pulv. 
or. horatic and iodoform into upper 
vagina and on to the oa, to be re- 
peated, if neceaaary ; in other cases 
aimply continue vaginal ay ringing. 
(W. T. Clogg. Protmrial Medical 
JoumcU, February 1, 1883.) 

Btphilis. 

Iinect, once a week, hypoderroati- 
cally, at temperature of 77^ F. 
12&0 C), 1 c.cm. (Tl).xvj) of the 
following: H BeeorcMo-acetntmf 
mercury, 5.60 grma. (gr. Ixxxvij): 
liquid vaeelin, 5.iS0grm8. (gr. Ixxxv); 
anh^roue lanolin, 20 grma. (gi*. 
xxjg). M. Or the following may 
be uaed in the aame manner: 
H Tribromo-phenaretate qf mercury , 
6.50 grma. (9y) : liquid vojtelin, i8 
grms. (3iv nlxl). M. riJllmann, 
Rep. de Pharmaeie, March, 1893.) 
Tetanus. 

Ii^ect hypodermatically, nnder akin 
of abdomen, 50 c.cm. (Siaa) of 
euttitoxm eerum of potency of 10 
milUona, everv 3 houra, till aymp- 
toms abate, tnen d. r. n. Bromide 
and chloral. Ei 8 grms. (3ij) by 
mouth. (Berth and Roux, Sem, 
Mid., March 8, 1893.) 

Variola and Varioloid. 

Cocaine, in 4-per-cent. solution, by 
mouth, carefully watched, every 6 
hours ; doae ia 1 drop for each year 
of patlent'a age to 20. May be given 
in aweetened pastilles of gr. 1-24 of 
cticaine, with small smonnt of pep- 
ein ; or in suppository, every 6 or 8 
hours, in same doae aa by month, 
liypod. method not adviaed. except 
drug cannot be given by mouth or 
rectum ; if uaed, doae ia yi of doae 
by mouth. (E. Pepper, Am. Joum, 
M$d, aeL, Marah, 180S.) 
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"RUNNING AMUCK" AS A MEDICOLEGAL POINT. 

A VERDICT of not guilty was recently awarded in a case of double mur- 
der in Paris, one of the points adduced in the evidence being that the 
accused, being a Malay, was liable to that peculiar condition in which a sud- 
den explosion of ephemeral insanity causes the individual to ^^ run aniok," 
as it is termed in India. 

The accused was a much-appreciated painter of the Spanish and Italian 
school whose disposition was proverbially gentle. Modest and kind with 
every one, he had a host of friends. His behavior as husband, &ther, and 
. . . son-in-law was irreproachable, and in every way his home was char- 
acterized by that happy condition so thoroughly expressed by the German 
word gemulhlich. The wife, having been ordered to a watering-place by her 
physician, went there alone for economy's sake. There she met her tempter, 
one of those beings who speak of " honor " when their word is doubted, but 
who, in reality, are as thoroughly destitute of it as a mongrel pup. Time 
eventually brought discovery and proof. The wife's family, in their efforts 
to shield her, resorted to trickery in order to cause a proposed divorce suit 
to result in her favor on a plea of maltreatment ; but so thoroughly did they 
succeed in bringing forth a state in which he would give cause for their 
accusation, that they induced the peculiar paroxysm during which, as be 
stated in court afterward, " he had seen red." Seizing a revolver, be 
severely wounded his brother-in-law, then killed his mother-in-law, and mor- 
tally wounded his wife, antl, in the continuation of his rage, stood before 
the opened window, with the smoking revolver in hand, warning all to keep 
away from him lest he might kill them. When the room was reached, a few 
moments later, the insane freak had already left him, and he was found 
kneeling by the side of his victims, overwhelmed with remorse and sorrow. 
The plea of " running amok," suggested by an erudite neighbor, Mr. Paul 
Dupont, was fully shown, by the immediate and subsequent events, to have 
played an important part in the i^erformance of the crime. 

Dr. Ellis, Medical Superintendent of the Lunatic Asylum at Singa- 
pore, discusses, in his last report, this peculiar form of madness. Fright, 
grief, brooding over real or imaginary wrongs, the sight of human blood 
(especially the person's own), and a peculiar state of nervous depression 
have boon noted as exciting causes. The question is, how far a man should 
be held responsible for the crimes committed when running amuck? In 
persons suffering from epilepsy strong emotion will bring on a fit, due, accord- 
ing to recent theories, to transient nervous discharges emanating from ex- 
plosions in the motor portions of the cerebral cortex, and which become the 
cause of the intense muscular spasms present. Dr. Ellis believes that in 
some Malays strong emotions also bring on explosions in the sensory por- 
tions of their cerebral cortex, the result of which is an unconscious parox- 
ysm of homicidal mania. During the paroxysm the unfortunate individual 
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will rush through the most crowded street or village, stabbing^right and left 
at man, woman, or child ; relative, friend, or stranger. After such an out- 
break, the duration of which may be from a few hours only to a few days, 
nothing is remembered that took place during it, the usual explanation on 
the part of the individual being that the head was giddy, and that every- 
thing appeared red or black. All men examined by Dr. Ellis after running 
am nek, at periods varying from a day to a few weeks after the incident, had 
a wild, furtive stare, and when questioned as to the amuck their respirations 
became hurried, and their pulse quickened, as they answered, " I don't 
know," or " I can't remember." He, could discover nothing else abnormal, 
except in one man who was undoubtedly quite insane. Those who run 
amuck from a sudden impulse are, in his opinion, quite unable to refrain 
from obeying that impulse, and, moreover, are unconscious of what they do 
whilst obedient to their impulse, and, therefore, should not be held respon- 
sible for any action they may commit during their paroxysms of mania, — 
a mania that would even come under the definition of insanity ; the sense 
accepted in courts of justice. Those, on the other hand, who, from some 
real or imaginary wrong, or from any cause, first willfully work themselves 
into an uncontrollable rage and then run amuck, although he believes them 
to be quite unconscious as to their actions when running amuck, should be 
held, to a certain extent at least, responsible for their actions, for they must 
thoroughly understand what is likely to result from their first willful action. 



THE PAN-AMERICAN MEDICAL CONGRESS. 

The Pan-American Medical Congress will meet in Washington, D. C, 
September 5, 6, 7, and 8, 1893. The President is William Pepper, M.D., 
Philadelphia, Pa.; Treasurer, A. M. Owen, M.D., Evansville, Ind.; Secre- 
tary-General, Charles A. L. Reed, Cincinnati, O. 

The work of the Congress will begin, in the various sections, September 
5, and will close September 8, 1893. 

In a communication from Dr. H. A. Hare, President of the Section on 
Therapeutics of the Pan-American Medical Congress, he desires us to state 
in these columns that it is the earnest desire 'of the oflficers of the Section 
on Therapeutics of the Pan-American Medical Congress that both specialists 
and general practitioners should contribute articles to its proceedings. 

Gentlemen who desire to read papers at this meeting should notify Dr. 
Hare at once of their intention, and sliould send him, by July 10th at the 
latest, an abstract of their paper, in order that it may be translated into the 
three official languages of the Congress and published in the programme. The 
importance of this Section and the interesting papers which have already 
been promised give assurance of a very successful meeting. 

The Section on General Medicine, which is one of the most important 
that has been created, bids fair to be one of the most successful in the 
entire Congress ; and already many valuable papers are in process of prep- 
aration, and will be read at the meeting. 
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It is especially requested that those intending to join the Section on 
General Medicine, or to read papers, shall at once send their names, with 
titles of papers, to the Secretary, Dr. Judson Daland, 319 South Eighteenth 
Street, Philadelphia. 

THE HOSPITAL OP THE UNIVERSITY OP PENNSYLVANIA. 

The bill before the Senate and House of RepFesentatlves asked for $85,000 for the constnic- 
tlon of a new wing for the University Hospital ; $10,000 annually, for two years, for the 
inaiiiteuance of poor patients ; and $15,000 for the completion of the Maternity Building. The 
bill submitted to the State Board of Public Charities asked for $100,000 for a new wing for the 
University Hospital ; $20,000 annually, for two years, for the maintenance of poor patients; 
and $25,000 for the extinguishment of a debt incurred in the support of poor patients ; and 
$10,000 for the completion of the Maternity Building. The bill is, therefore, for hospital 
purposes. 

The University Hospital, though a part of the University of Pennsyl- 
vania, has its own Board of Managers, and its funds and properties, which 
are held in special trust, to be expended solely for hospital purposes, and 
at no time has the University Hospital received or given financial aid to the 
Trustees of the University of Pennsylvania. Founded in 1874, it has been 
in active work for eighteen years. Since its foundation, it has incurred an- 
nual deficits amounting to $67,609.55, which has, from time to time, been 
made good by private contributions. There now remains upon it, howerer, 
a funded debt of $21,000. The accommodations are insufficient to meet the 
demands, and additional accommodation is needed for poor women about 
to be confined. The bill as presented is worthy of thoughtful consideration 
and favorable action, for, through its passage, the usefulness of a great 
public institution will be extended toward the alleviation of the ills and 
sufferings of mankind. In the name of humanity, our legislators should he 
humane. 

INTERNES COOK COUNTY HOSPITAL, CHICAGO. 

The annual competitive examination for the positions of interne at this 
institution, one of the largest hospitals in this country, was recently con- 
ducted by thirty members of the regular medical staff. 

An examination of the records shows that, of the 31 competitors, 12 
were students of Rush Medical College, 9 of the Northwestern University 
Medical School (Chicago Medical College), 9 of the College of Physicians 
and Surgeons-, and 1 of the Northwestern University Woman's Medical 
School. The eight positions were secured by E. H. Tinen, F. A. McGrew, 
11. B. Oleson, J. J. Claussen, G. W. Skinner," T. J. Williams, T. P. Fiudley, 
and T. A. Olney, in the order named. 

Representatives of Rush Medical College secured first, second, fifth, 
sixth, and eighth (5) places ; Chicago Medical College, third and seventh (2) 
places; College of Physicians and Surgeons, fourth (1) place. 

Interneships in this hospital are among the most valuable positions ob- 
tainable in this country, and, as they are very earnestly competed for by the 
best students of the different medical schools in that city, the gentlemen 
securing positions are to be congratulated. 
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XJEBEaSIOHT UEBEB DIE BAGTSBIEN. HOLST. 

A short and good book for stadents. It contains many concise cLapteni on the 
general subject of bacteriology, and all recent work on immunity ; the investigations 
on the Plasmodia and the protozoa are considered.. 

Grundriss d. Bakteriolooie. Sghengk. 1892. 

A small book, well designed and printed. In the main a simple, useful work as 
an introduction to the study of bacteriology. 

MiKROORGANISMEN DER MUNDHOHLE. (Zwelte Auflage.) MiLLER. 

This second edition is a thorough revision of the first. Notably enlarged and 
changed are the chapters on asepsis and antisepsis in dentistry. As the result of his 
work he gives, as the most useful disinfectant mouth-wash and tooth-powder, the 
following : — 

Mouth- Wash. — Benzoic acid, 8. ; saccharin, 2.60 ; tinct. rhatany, 16.; alcohol, 100.; 
oil of peppermint, 0.6 ; oil of cinnamon, 0.6. Mix, and use 8 parts to 27 of water. 

Tooth' Powder. — Prepared carbonate of calcium, 40.; carbonate of magnesium, 
10.; saccharin, 0.76 ; benzoic acid, 1.; .oil of peppermint, 1.; carmine powder, q. s. 
to color. 

Beitrage zur Protozoen Forschung. 1 Heft. R. Pveiffer. 

This number contains a description of coccidia as seen in the liver and intestines 
of rabbits, — the coccidium ovifonne. He does not state that they may be beautifully 
stained by the Ziehl or Eoch-Ehrlich method, as first observed by L. Frothingham, 
of the Sheffield Scientific School (Tale University). 

Die Blutserum therapie. Behring. 

The first volume in a series founded upon the therapeutic use of blood -serum 
has appeared. It is an interesting, but very enthusiastic, account of the work done 
by the author, and it is remarkable how he ignores the work of other men, notably 
that of Tizzoni and Cantani in their work upon "Tetanus." (Six advanced cases of 
tetanus have been reported as cured by their tetanus antitoxin.) 

Die Natur der Sohutz. u. Heil Substanz des Blutes. Emmerich. 

The theory advanced is the formation of serum-albumen, a "Bakteriotoxin." 
Unlike Behring, he acknowledges the work of other observers, even if he criticizes 
unfavorably. 

Beitrage zur Kenntniss ber Leuoocttose. Roeder. 

An extremely interesting book, setting forth all that is as yet known upon this 
obscure subject. He dra^s especial attention to the fact that, in typhoid, the leuco- 
cytes are reduced in number, an important point in difierential diagnosis between 
typhoid and pneumonia on the one hand, with leucocytosis and tuberculosis on the 
other, with a normal relative proportion of leucocytes. 

Report on Etiology and Prevention of Yellow Fever. Geo. M. 

Sternberg, U. S. Marine-Hospital Service. 

In his introduction Sternberg states : "Among the micro-organisms encountered 
there is not one that, by its constant presence, can be shown indisputably to be the 
specific infectious agent in the disease." The work includes a full history of yellow 
fever, as well as an account of the work of Sternberg. It is interesting, not only as 
being the best critical essay on our present knowledge of yellow fever, but as a 
perfect description of the methods of scientific experimentation. 

H. C. Ernst and H. Jackson. 

(97) 



ponographs lyeceived. 



The editor acknowledges with thanks the receipt of the following monographs:— 

Contribution a TEtude de Tllydrorrh^e naaale, by L. LiehtwUz, Paris. Syringomyelia, 

by J. I. EftJci-idge, Denver, Col. Is Evolution to do away with the Clitoris? by 5. /. Morritf 

New York. Achillodynia, by A. A. EsJmei', Philadelphia. Phenate or Carbolate of Co- 
caine as a Local Anaesthetic, by D. Braden Kyle, Philadelphia. Surgical wmu Edacational 

Methods for the Improvement of the Mental Condition of the Feeble-minded, by Frank P. 

Ncrbury, Jacksonville, Illinois. La Goutte, by J. Vwdevogdj Bruxelles. Treatment of 

Keratoconus by Means of the Gal vano- Cautery and Iridectomy, by Bobei't J). 0(b$ony Toungs- 

town, O. Papilloma of the Larynx, by Robert D. Oibton, Youngstown, O. — —Cholera 

Asiatica and Cholera Nostras ; their Diagnosis and Treatment, with special Reference to the 

Bacillus, by Arnold <Sfw6, Brooklyn. Some Observations on Lateral Curvature of the Spine 

as a Result of Empyema, with Report of a Case, by Charle» //. Merz^ Sandusky, O. Remarks 

on the Use of Sedatives in the Treatment of Insanity, by Frank P. Horbury, Jacksonville, 111. 

Some Practical Points in the Diagnosis of Si)inal-Cord Lesions, by Frederick Pttertm, 

University of Vermont. Endothelioma of the Lesser Omentum, by Conolly Ncrrtwn^ RJcb- 

mond Asylum. Sur TOrigine Bact^rienne de la Fifevre bilicusc des Pays Chauds, by JknoK- 

go8 Freire, Rio de Janeiro. Relatorio aprcBentado ao Cidadao Ministro dos NegocJ«<*' 

Interior, by Domiftgos Josi FrHi'e, Rio de Janeim. On Position during Chloroform N«tt>*! 

by Alex. Jhike, Cheltenham. The Modem Antipyretics ; their Action in Health and DiK*» 

by Itaac Ott, Easton, Pa. ^Abscess around the Rectum, by Charlet B. Kehey^ New YorkC\ty. 

Ciiminal Responsibility in the Early Stages of General Pai-alysis, by Frank P. JVor6w|j 

Jacksonville, 111. Surgical Interference in Cerebral Diseases of Children, by Frank F- A'^""- 

bui-y, Jacksonville, 111. The Treatment of Nasal Stenosis by Means of a New Intra-nas** 

Tube, by Fitter J. OMowt, Syracuse, N. Y. International SaniUtion, by Felix /bfw«rf«) 

New Orleans, La. Post-mortem Appearances in Cases of Yaws, by Beavan J?a*tf, London. 

Transactions of the American Ophthalmolo^ical Society, New London, Conn., 1892. — 

Fermentation, Infection, and Immunity, by /. W. McLattghlin^ Austin, Texas. GeneeskoD- 

dig Jaarverslag, Betreffende Den Gezondheidstoestand Bij De Koninklfjke Nederlandacbe 

Marine gedurende 1890, Medegcdeeld Door, F. I. Vofi Leent. The Johns Hopkins Hospital 

Reports, Patholop:j', vol. ill, Nos. 1, 2, 3. A Clinical Study of Cases of Asiatic Cholera 

Treated by Hypodermoclysis and Enteroclysis, by Judwn Daland, Philadelphia, Pa. Separat- 

Abdruck aus *' Fortschritte der Medicin " Original-Mittheilung aus der Medicinlschen Kllnlc, 
des R. V. Jaksc/i, Prag.^^Ueber das Volumen der rothen und weissen Blutkorperchen to 
Blute des gesunden und kranken Menschen, von Judaon Dalandy Philadelphia, Pa- 
Clinical Report on Insanity by the Medical Staff of the Maryland Hospital for the Insane, 

Catonsvllle, Md. Post-partum Eclampsia : Report of a Case ; Recovery, by Elmer E- JWjw'j 

Tacony, Phlla. Ueber Diphtheric, von 0. ffeubner^ Leipzig. The Humanitarian, by Vic- 
toria Woodh^Ul. Some Considerations in Reference to Uterine Hemorrhage, Puerperal and 

Non-puerperal, by A. Vanderveer, Albany, N. Y. Senn's Great Surgical Clinics at the ^^ 

Medical College, Chicago, by G. WUey Broome, St. Louis, Mo. A Case of Hereditary Syph- 
ilitic Pemphigus, by Jatnen M. Broim, Philadelphia, Pa. Resection of the Optic Nerve, by 

Br. Bohnnr.—ATterXa,] Saline Infusion, by Robert If. M. Dairbamj New York City. In*^""" 

colonial Medical Congress of Australasia: Anatomy, Physiology, Pathology; President's Ad- 
dress, Sydney, 1892. Public Health Circulars, No. 11; Influence of Milk in Spreading Dis- 
ease, by E. 6. Shakeftpeare, Philadelphia, Pa. Some Experiments with Modified Tuberculin, 

by Joieph Eichberg, Cincinnati, O., and the Treatment of Tuberculous Laryngitis with Modified 
Tul)erculln, by Max Thomer, Cincinnati, O. Zymosis and Pathogenesis, Part XI, by /<i»«^ 
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Original Communications. 



NOTES ON THE EPIDEMIOLOGY OP THE ISTHMUS OF 

PANAMA. 

Bt Joseph Levi, M.D., 

COLON. 

When news was received here last year that cholera had appeared in New 
York City, many went wild with nervousness and fear. The government 
immediately ordered that all houses, streets, etc., be disinfected and cleaned. 
Decrees were passed demanding the exclusion of all steamers from Europe 
and America. This hasty step was taken because there exist no conveniences 
for establishing quarantine stations here. For a time we were cut off from 
all communications with the Old and New Worlds ; at the least, directly. 
Later on, — the receipt of telegrams informing us that there was no epidemic 
of cholera in New York, and that the few cases pronounced at first to be 
" Asiatic cholera " were, perhaps, cases of cholera morbus, — petitions were 
forwarded to the government requesting that the decree be modified so far as 
to permit the free entrance of the American steamers from New York. After 
a short time, during which the President (Nunez) of Colombia was inter- 
viewed in person by a committee composed of the Captain of the American 
man-of-war " Concord," stationed here to protect the railroad properties, 
and the Consul-General of the United States, Mr. Adamson, ofiScial repre- 
sentative of the Panama Railroad Company, permission was granted to 
allow the American steamers to enter the port without delay. They were 
kept under observation for a day or two, and, nothing of suspicious nature 
developing, were permitted to anchor at their docks. Steamers from 
European capitals, or cities like Hamburg, Havre, etc., were excluded, 
Those from England and where no epidemic cholera existed were admitted, 
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after certain rules and regulations were complied with, as demanded oy the 
Physician of the Port. At no time have I seen the population of the 
country so excited. Some of the old inhabitants, who have lived here for a 
long time, were surprised at the morbid fear entertained. Those who 
remembered the last epidemic of cholera here say that it was very mild 
indeed. When other towns and cities, etc., in the vicinity were attacked, 
Colon was not. 

It is a strange coincidence, but Colon so far has never been a victim 
of epidemics of any kind. The last pandemic of influenza, — la grippe,— 
which attacked other South American cities very severely, and near by to 
Colon, did not find a good field here. As I wrote at the time, most of the 
cases of infiuenza here, if not all, were of the milder, catarrhal type, and 
with no deaths, so far as I knew. Again, about five years ago, small-pox 
was introduced here by some emigrants, and the same was totally stamped 
out in a short time by isolating promptly each new case and conveying it to 
the Hospital, — a house l)ought by Germans for this purpose. There were 
as many as sixty cases confined therein at one time. These were solely 
attended by the so-called Doctor (he held no diploma), with seven or eight 
negro women as nurses, etc. He was then employed in the government's 
service here. This man was a pure negro, who had served for mdny years 
in the capacity of dresser in the public poor-house in the Ishuad of 
Jamaica, W. I. 

He either understood this work and the proper treatment of smaU-pox, 
or Colon was purely and simply not a good field or fit place for the cullWa- 
tion and spread of the disease, since the same made no progress. From the 
start the cases were sporadic, and remained so until it graduall}' died out. 
Very many of the inhabitants did not knbw that there was small-pox 
in the place. People at that period were exceedingly busy, and all making 
money easily and rapidly. The canal was then at work and paying a large 
stafi*, etc., high and constant wages. Colon, also, at that time, was one of the 
dirtiest places in the world, and claiming her victims of malarial fevers by 
the hundreds all over the country. Then swamps and cess-pools existed in 
every street, right under and beneath your windows. The water-closets, 
built near by the kitchens and alongside of the iron tanks which contained 
the supply of drinking-water, were never cleaned except when running over. 

With all these exciting and predisposing causes, very few died of small- 
pox at the time ; neither were the majority of the inhabitants vaccinated. It 
was not demanded by the government, nor compulsory, and never will be for 
years to come. Many on the Isthmus, who might be counted as authorities 
as far as experience and study go, concerning malarial germs, etc., etc., 
advanced the theory that the malarial germ destroys nearly all other germs, 
etc., and will thus permit none others to reproduce themselves in suflScient 
numbers to produce epidemics of their special kind. They assert that, 
so long as Colon continues to be highly malarious, she will escape aU severe 
visitations of infectious and contagious diseases like cholera Asiatica, small- 
pox, infiuenza, typhus fever, etc., etc. My opinion is, that they arc not far 
away from the true solution of a mystery. I feel, at times, almost certain 
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that this might be true so far as consumption or tuberculosis here is con- 
cerned. If not so, why is it that there are so few cases of acute phthisis 
here, when and where the conditions existing for its contraction and 
increase are so apparently many, and, also, so appropriate ? 

We do not see, to<iay, many cases of pure pernicious malarial fevers ; 
still, now and again, fit subjects, surroundings, and conditions present them- 
selves simultaneously. A few weeks ago I visited a family of four Turks, 
who were unclean and filthy in person and habits. The family had recently 
arrived here from Venezuela, driven by fear of the revolution there. They 
were, apparently, peddlei-s, selling jewelry and brass crucifixes, curios from 
Jerusalem, and what not. On their unwashed persons, in belts of wire- 
cloth, or sashes, placed securely around their waists, they carried many 
hundreds of pieces of gold coin, each of the value of $5. This did not pre- 
vent them — ^two women and two men — from renting one of the cheapest 
and, certainly, dirtiest rooms in the back swamps. Here they lived on the 
poorest of food and drank the foulest of water, awaiting the steamer to 
take them to Europe. The third or fourth day after arrival, one of the 
men had an acute attack of ordinary intermittent malarial fever. He 
remained without care or medical attendance for about eight days, sleeping, 
day and night, on the dirty floor, with old rags for a bed. On the tenth day 
I was sent for, and ordered quinine, strict cleanliness, and diet suited 
to the case. On my next visit, I was informed frankly that the patient, 
upon the advice of the others, had thrown the quinine mixture out of the 
window, after taking about three doses, equal to 40 grains. I was shown the 
bottle in the back-yard. Was informed that my medicine was ^^no bueno^^; 
it made his ears deaf and his head ^^ heavy like drink." Notwithstanding 
these symptoms he was better, but I Aiiled to make them believe it. My 
services were dispensed with, and my fee was paid, plus curses muttered in 
Turkish as interest. I left this ignorant family, regretting their conduct ; 
since I knew perfectly well that, sooner or later, without quinine, etc., one by 
one, each would become a victim to the fever, and be taken to " Monkey 
Hill," their gold paying for the car-fare, etc. In the fevers of the Isthmus 
the prognosis depends solely on the patient receiving prompt medical 
assistance, etc. If not, the type soon changes, and the fever becomes per- 
nicious, more so when the patient is predisposed to the attack by his con- 
dition and surroundings. Another excuse for refusing to take quinine was 
that in Turkey it "made people get crazy." To make a true story or his- 
tory short, I may say that, as I expected, the patient continued to get inter- 
mittent attacks of fever for about six days more, and then developed a 
continued or remittent fever. The remaining three members of the family, 
strange to say, had not as yet contracted^ the fever, — ^probably because of 
the excitement and state of mind induced by their companion's ilkiess. 
They left him and themselves in the hands of " Kismet." Apparently there 
was no fear of the disease, at first, or of death, either ignorance or belief in 
Fate or Destiny rendering them so apathetic, etc. When the neighbors 
(pluB the patient's wild delirium) had at last frightened them, by informing 
them thiat their money would be stolen if they became too sick to defend 
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themselves from thieves out in the country, another physician was sent for. 
He also prescribing quinine, and not curing the man in a few days, as they 
stupidly expected, was also given his congL Doctor after doctor was now 
sent for and changed, after a visit or two, until I was, for the second time, 
asked to visit the poor Turk. 

The last physician who treated him was from the steamer " Colon," of 
the Pacific Mail. He is a Philadelphian, and a graduate of your city. He 
is a very plucky and energetic young man, as was shown by his dissecting 
the body of a sailor, who had fallen overboard from the steamer when re- 
turning at night in an intoxicated state. The sailor^s body was in a state 
of decay, having been in the water for some time. It was washed up on the 
beach near the steamer, where he found it. He did the work in the hot 
sun, although informed that he was endangering his health, and would surely 
contract a bad fever, etc. His excuse was that the bones were a perfect 
and beautiful set, worth preserving and taking home with him. So they 
were, as could be seen when the carrion-crows had partly eaten away the 
muscles, etc., from the body. These birds in Colon act partly as govern- 
ment and public scavengers. They at once eat up all dead animals and filth 
found in the city. Who shoots or kills one is severely fined by the authori- 
ties here, as also in many South and Central American cities. In Fort 
Simon, Nicaragua, many a murderer escapes the punishment he deserres, as 
his victim cannot be identified a few hours after death. These birds pick a 
body clean in a few hours, leaving a beautiful , and dry set of bones tor the 
authorities to bury in a lonely grave. Many interesting facts concemmg 
the habits and life of these birds might be written, but that is another affair. 

Well, he visited the patient also, as I said, and prescribed for him, but, 
as might be expected, could do but little good, more so as the patient was 
now perfectly unconscious, as I understood after; it was, moreover, the first 
case of pernicious fever he had seen. At first I refused to attend the patient 
again, particularly as I was told by the messenger that the neighbors had 
requested the priest to see him before he died. However, wishing to 
derive the experience to be gained, and to observe and study the ultimate 
end of this very interesting case, I again soon found myself at his " rag- 
side," — I cannot say bedside. He was in a state of complete and profound 
malarial coma. The body was stretched out to its fullest extent, and quiet ; 
the eyes opened, and with a fixed stare ; the pupils contracted, and the eye- 
balls turned upward. Called by name and pricked by pins, he failed to 
make any response. There was loss of sensation to peripheral irritation of 
all kinds. The face was pale and waxy, like death, except for a few scattered 
spots of venous congestion principally over the cheeks, which were hollow 
and drawn in; the nose was pinched and the nostrils contracted, and 
twitched now and again, as if tickled. The entire body was of the deepest 
yellow, jaundiced, and stained by bile-pigment. The limbs were heavy, and 
fell suddenly, if lifted. On the calves of both legs a pustular eruption was 
observed, the pustules united and broken down from being scratched with 
the finger-nails, as seen by thin, white streaks of dried epithelium extending 
in broken and crossed lines up and down the limbs. There was slight 
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oedema of the right ankle ; the left did not seem to be so affected. The 
mouth, being opened forcibly, showed the interior to be filled with a thick, 
yellowish secretion ; the breath was hot and foul, like the odor of decayed 
beef. The tongue was swollen, of a thick, purplish color, and the gums 
and teeth were covered with a coating of thick, yellowish sordes. The 
throat was inflamed, the right tonsil in particular, which was enlarged, but 
not apparently ulcerated or containing pus. The glands of the neck on the 
right side were swollen ; those on the left did not seem to be so. The ears 
were perfectly bloodless, as were the lips, which were also dry and chapped. 
There had been nausea and excessive vomiting for many days before, but 
none during my visit ; in fact, they had ceased after the coma manifested 
itself. The matter ejected from the stomach was of a dark, greenish-yellow 
color, streaked with blood, and contained all that had been eaten, undigested. 
It decomposed quickly, and the odor was unpleasant and peculiar. 

The entire skin was hot and dry to the touch; the superficial veins 
appeared collapsed and empty, like those of an aged person. At certain 
intervals large drops of perspiration appeared on the surface, — principally 
on the neck and chest. The urine, as passed during the night, was very 
dark, staining the sheet and clothing ; when cold it deposited a thick sedi- 
ment in the chamber. It contained, principally, bile ; a small amount of 
albumen was also found. There had been a loose state of the bowels from 
the beginning of the fever. Later on this developed into a diarrhoea, which 
changed into dysentery ; some days before I saw him the stools were fre- 
quent, accompanied by tenesmus, and contained mucous tinged w^ith blood 
and bile. They contained, also, undigested food, and had the odor of rotten 
eggs. Temperature, at my first visit, was not more than 103^° F. (39.7° C). 
At my next visit, after a few doses of the quinine mixture, it had fallen to 
100^° F. (38° C). At present it is 106^° F. (41.2° C.) in the axilla. The 
pulse was weak, feeble, irregular, very compressible ; at one time so quick 
that it could scarcely be counted, if at all, going above 190, and at other 
times it would become very slow and not easily compressed, yet always 
very irregular, the pulsations doubled, like the beats running into each 
other (dicrotic?), and, therefore, difficult to count, at the time, correctly. 
The respirations would also change; at certain intervals the inspirations 
would be quick, short, catching, difficult ; and at other moments they would 
be full, deep-drawn, slow, yet labored and irregular. During the latter 
moments the patient would raise the right arm and pass the hand directly 
across the face, bringing the palm of the hand a short distance from the 
nose, forming a semicircular movement. These unconscious and automatic 
movements would last for a few minutes and suddenly cease, to be again 
renewed later. I have seen this before in other cases of the same fever, 
especially in children. It is usually a bad sign, as it indicates cerebral 
trouble, — some irritation or inflammation of the bulb in particular. Those 
near by, who do not know the cause of the movements, think that there is 
something the matter with the nose, — something irritating that organ. I 
have seen many an anxious parent patiently wipe and cleanse the interior 
of the nose, believing that the same was closed with hard and dried mucus, 
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etc. More so as children with continued malarial fever, at this stage, have 
as complications bronchitis or *^ acute suffocative catarrh." Moreover, 
the cerebral trouble is principally the cause of the slow, labored, peculiar 
respiration, etc., etc. The temperature, taken at this period, shows it to he 
higher than ever. I have seen it, in a child not over 4^ months, 105^ F., and 
even higher. 

With these symptoms I certainly had no hope of saving the patient 
The priest entered at this time to confess the man, the neighbors having sent 
for him, but failed to make him understand his mission. He found me forc- 
ing very hot coffee down his throat, which he swallowed with very great 
difficulty. It was only by patience and care that I succeeded in causing 
him to retain about 2^ ounces of this strong infusion. Next I applied fly- 
blisters to the nape of the neck and behind the ears. To make a quick 
impression a few drops of croton-oil was smeared over the sui-face. Mustard 
was applied to the calves, a large, hot spice-bag over the abdomen, and some 
ointment of the iodide of mercury over the spleen, which was much 
enlarged. The liver was also inflamed, and was the seat of severe pains for 
days. Ice was applied to the head, but principally over the space behind 
the left ear, over the temporal bone, and along the border of the occipital 
on to the neck. The entire body was sponged every few minutes with tbe 
following mixture : ice, salt, vinegar, lime-juice, a little water, and Imf-nuo, 
This peculiar mixture seems uncalled for ; but I have used it bdbre, again 
and again, with undoubted success and benefit, for reducing the \aA oi 
the body. It is a pleasant, refreshing, invigorating, soothing antipyic^c 
and antiseptic, relieving headaches, etc., promptly. It was given to me by 
an old West Indian najia, or nurse, who served in tropical hospitals, etc^ 
for over eighty years, where cases of pernicious and yellow fevers are 
treated by government medical ofiScers year after year. 

Milk, fresh and peptonized ; steamed chicken, free of fats ; and small 
doses of champagne, were forced into him, by feeding with tube and spoon, 
until he appeared stronger. It must be remembered that the man had taken 
no food or nourishment of any kind for days. He was very debilitated when 
seen. He had not been able to retain anything that was given him. The 
following was administered hypodermatically : 20 grains of the bisulphate 
of quinine with ^ grain of morphine, repeated every hour until the tem- 
perature was reduced to 104° P. (40° C). This reduction took place in three 
hours after three doses hypodermatically, or 60 grains of quinine, etc., bad 
been received. Quinine was also spread (perhaps 40 grains or so) over the 
blistered surfaces, which were kept irritated by the application of a solution 
of boric acid in vaselin. The bisulphate of quinine used here was in tablet 
form, 5 grains each. It is very soluble, and does not produce much irrita- 
tion of the skin. About this time he began to move his limbs slightly, 
and tried once to turn over on his side. The peculiar movements of the 
arm and hand over the face and nose were performed at longer intervals. 
I also observed that, as the intervals increased, the movement in itself 
became less perfect ; that is, the arm would not make that perfect semicircle, 
covering and passing the half of the face, etc. 
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The eyes were not as fixed as before, or the pupils so contracted. The 
pulse and respiration still continued very unfavorable, yet the latter seemed 
to be less labored. He could swallow fluids with less trouble ; it was not 
ejected through the nostrils, as before. Being yet unconscious, I gave him 
15 grains of quinine, with 1^ grains of musk, in a little coffee every hour. 
After the fourth dose the temperature fell to 102° F. (38.9° C). Now he 
began to mumble and jumble words in Turkish. He moved his head a little. 
The quinine was reduced to 10 grains every two hours, with 1 grain of 
musk. Iced milk alone for nourishment, with champagne. He began to 
vomit at this time, and the same continued for about one and one-half hours. 
It was apparently controlled by stopping the milk and giving champagne 
and crushed ice freely. The vomited matter was not as bilious as during 
the night, nei'ther did it contain blood, and the food was better digested. A 
short time after the vomiting attacks he seemed to feel much better ; the 
pulse became stronger and the respirations easier. Suspecting, however, 
that much of the quinine had been returned by the vomiting, I gave him 20 
grains more, with I grain of morphine. About fifteen minutes later I was 
pleased to observe that he began to perspire a little. The entire surface 
of the body felt moist and cooler. To aid this 30 grains of antipyrin were 
given him in a cup of hot tea. The temperature still remained as high, 
103° F. (39.4° C). The bowels were also much better, moving but three 
or four times after taking the quinine and morphine, etc. The odor was not 
as unpleasant, neither were the stools so thin and bloody. It was not 
advisable to check the diarrhoea completely, at once. At first, when I began 
to treat fevers, I always tried to check the bowels immediately, if the stools 
contained blood, etc. Experience has taught me differently. In cases 
of " pernicious fevers," as in many others, no doubt, nature herself will 
know when to shut up the excretions, more so if one treats the cause 
of the trouble, and does not altogether forget the symptoms. About one 
and one-half hours after the antipyrin had been taken the temperature 
fell to 102J° F. (39° C), and with this reduction the patient's condition 
was better in every respect. The movements of the arm and hand over 
the face, etc., had now entirely disappeared, and the body was less heavy 
and relaxed. With all these symptoms for the better, the man still 
continued to be m a state of coma, only not so profound as in the morn- 
ing, when first seen. It was now about 7 o'clock in the evening, and, 
feeling very tired from my prolonged visit, as also from being compelled to 
supervise the administration of everything prescribed for him, I decided 
to leave him for the present, agreeing to return after I had washed myself 
I ordered wine to be administered every hour — 5 grains of quinine with 5 
grains of sulphonal in a little champagne — until he regained consciousness 
and was able to recognize his friends, or until he showed signs of sleeping. 
In either case, the medicine should be stopped instantly. If he appeared to 
be getting worse and the fever returned, I should be sent for at once. Before 
going, I requested that a nurse be sent for to see that my orders were 
strictly followed and to administer to his wants, etc. I very quickly 
brought his companions to terms, also, to do just as I ordered, by informing 
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them that if the man died the expenses of his funeral and bnrial would cost 
much more than the expenses to be incurred by paying for doctor, nurse, 
and medicine. This is no exaggeration, since, not being paupers, the authori- 
ties would insist on their paying for an express car to the burial ground at 
** Monkey Hill," some distance from the city. 

Leaving this peculiar family and the patient in better hands, I returned 
to my home, feeling pretty well fatigued, and was very glad, in many re- 
spects, that I was not required to visit him again during the night. I, bow- 
ever, saw the patient early the next morning, and found him very much 
better. He was perfectly conscious, and free of fever. The temperature 
was found to be not more than 99° F. (37.2° C). The nurse informed 
me that shortly after I had left, and after the second dose of the medicine 
had been given him, he appeared to be sleeping; so she did*not give him 
any more of it. About four hours after I had left she felt certain that he 
was sleeping, because his respiration became quiet and regular, and his 
entire body was covered with perspiration ; he also snored now and again. 
At about 12 o'clock during the night she took him some nourishment, 
because he called to one of his companions, in a very weak voice, and a[)- 
peared to be perfectly conscious. She prevented him from trying to speak, 
and requested him to try and sleep again. He drank the nourishment, and 
remained perfectly quiet until about 2 o'clock in the morning, when heag^iB 
fell asleep, and remained sleeping until about 6 o'clock the next mormng, 
when he complained that he was feeling very bad and weak. He was g\^'<l» 
milk and champagne, and felt stronger after. The patient, although beltfti, 
yet was extremely debilitated ; so much so that he could scarcely say a word, 
or lift his head from the bed. Without care, and nourishment at pro\)er 
intervals, and appropriate medicines, in the shape of tonics, etc., the patient 
would have died, as thousands do at this stage of the disease, from heart- 
failure. 

It requires, perhaps, more skill and experience to attend to the patient 
at this time than it does to cure the fever, etc. The following was adminis- 
tered hypodermatically : J grain morphine with g^^ grain atropine. The 
patient in a few minutes became stronger, so that he could talk a little, 
expressing how he felt, etc. In the way of nourishment, milk, steamed 
chicken, maltone, eggs, and arrowroot were given, at regular hours and in 
small quantities, for the first week following ; also champagne, beef, iron, 
and wine, cocoanut-milk, old rum, and milk. In the second week the appe- 
tite returned with a vengeance, so to speak ; so that care had to be taken 
that he did not eat too much and again get ill. This is alw^ays the case 
after fevers; the patient, after recovery, feels hungry all the time. Xo 
food seems to be enough to satisfy the appetite. When able to walk about 
the room more solid food was given, but plainly cooked, free of fats and 
oils. The patient's mind was a perfect blank during the entire time he was 
in coma. When digestion was about normal he was given large doses of 
iron and small doses of quinine, and the bowels kept regular by doses of 
" Hunyadi Janos " water. In about three weeks and a half after his illnesa 
he felt perfectly well, and was totally recovered of his serious and prolonged 
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fever. His color was decidedly better than it ever was, and he had nearly 
recovered his usual weight. When he was convalescent the other three 
companions contracted the fever, one after another, all being sick at one 
time. With the experience they had gained, they did not refuse to take 
quinine in proper doses, also to obey orders given them. As such, the fever 
in none of the cases became " remittent," although the surroundings were 
of the worst. Their strength was sustained by proper food and drink, and 
by these means the fever was not permitted to take hold of them. I advised 
them to leave Colon as quickly as their circumstances, etc., would permit. 
This advice they also promptly followed. They took the steamer to 
Jamaica, and from there returned to Turkey, taking with them, no doubt, 
very much less capital in the shape of gold coin than they expected when 
leaving Venezuela, since their stay here in Colon cost them collectively a 
good round sum of money, the sole cause of this being their refusal from 
the start to take a few doses of the only specific yet discovered for malarial 
fevers, which is the " sulphate of quinine " ; and also to live on ordinary 
nutritious food; pure, clean drinking-water; and at times moderate quan- 
tity of stimulants, like " old rum," brandy, etc., if specially demanded by 
existing circumstances. Those who arrive in Colon to-day and die of fever 
must, in the majority of cases, be set down as persons who, for some reason 
or cause, can not or will npt follow and obey some few and simple rules and 
regulations. 
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By Robert Coltman, Jr., M.D., 

PEKING, CHINA. 

Macroglossus. — Fahmy, of Peking, China, had one case of this affection. 
Tongue protruded at birth, and at 7 years of age protruded some three 
inches beyond the lips ; was swollen, hard, and dry. Tongue was split back 
to the inside of the lips by an incision carried backward through the centre 
vertically, and the ^craseur was then applied to each half in turn, and the 
whole anterior or protruding portion removed. Haemorrhage was slight and 
recovery prompt. 

Case II. Curtis and myself operated on a similar case, also congenital ; 
child, 3 years of age; parents both healthy. Made an incision through 
the centre of tongue with a tenotome just inside the lips and introduced 
the wire of ^craseur on a grooved director ; then cut off each half at a time. 
Haemorrhage slight and recovery prompt. Tongue retracted beyond margin 
of teeth in ten days, and the little patient was discharged well and happy. 
Speech and appearance were much improved. 

Tin-Plate Treatment of Ulcera. — I have treated four cases of chronic 
ulceration on the side of the legs by tliis method. Cases had all resisted 
other plans of treatment for several months. Washed the ulcers with a 1-to- 
1000 solution of bichloride, dried the cavity with antiseptic cotton, and then 
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filled it with boracic acid, and covered it with a piece of patent lint one-half 
inch wider than the margins of the ulcer ; then fitted a piece of ordinary tin 
can upon the lint and bound the limb tightly with roller bandages. Im- 
provement was immediate ; dressings removed each third day, and, after 
washing out ulcer with hot boracic solution, they were re-applied. About 
three weeks sufficed for a cure. 

Carbuncle. — Eight cases treated. Six with X-incision carried deeply 
through the diseased tissue and pure carbolic acid applied on mop first; then 
pure ichthyol was painted on with a camel's hair brush daily. All cases re- 
covered, but with considerable sloughing. Two eases scraped out thoroughly 
with a spoon-shaped curette and, after washing thoroughly with a l-to-2000 
solution of bichloride, were packed with powdered lK)racic acid. No slough- 
ing followed, and cases promptly recovered. I regard this treatment as 
superior to the other. 

Leprosy. — Treated five cases with pulv. chrysarobinum and ointments 
of ichthyol and pyrogallic acid for several months without any improvement. 
Leprosy, which is very common in central China, is almost unknown here in 
Peking. I believe syphilis is certainly a predisposing cause of the disease. 

Cholera, which played such havoc in Europe the past summer and 
autumn, was less than usually virulent in China. It is an annual plague 
here, but some years is comparatively light. No quarantine rules exist 
here, and when the disease is prevalent it spreads rapidly along all tbe lines 
of travel. The sea-board always suffers more than the interior. 

Fistula in Ano. — Fistula in ano is very prevalent in this citj", due,l 
believe, to the particular kind of rice upon which the natives largely subsist, 
and which they prefer underdone. I have operated on five cases the past 
month, all of whom have been living almost exclusively upon this hard, 
partly-cooked rice. Only one tuberculous case ; after operation, the wound 
and several sinuses remained indolent for two weeks, manifesting no tend- 
ency to heal. Upon applying an ointment of gtt. xx of ol. terebinthinsp 
to vaselin Sj? twice daily, and the internal administration of comp. syrup of 
the hypophosphites,the patient commenced to improve ; he will soon be well. 

Stricture of (Esophagus. — Several years ago I reported a number of 
cases of this affection treated by me with potassium iodide, and, whether 
syphilitic or not, all were benefited. Pritchard, of this city, has had 
success with the same treatment, and also Hunter. We agree upon tlie 
treatment of passing bougies, where possible, once a day, and adminis- 
tering 30 grains of iodide — by mouth if possible, by rectum if not — during 
twenty-four hours. 

By Ernest F. Neve, M.D., P.R.C.S. Ed., 

KASHMIR, INDIA. 

Hygroma. — A remarkable case of hygroma of the back of the head was 
excised by A. Neve, in a young man. Tumor, apparently congenital, hung 
from post-parietal region, with a broad base, si;^e of orange. In operating, 
it was found to have the usual characters of an hygroma, and to have a 
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pedicle passing through an aperture at the apex of the occipital bone into 
the skull. The haemorrhage was considerable, but the case made a good 
recovery. 

Gumma of Dura Mater. — A case of gumma of the dura mater, which 
communicated by two perforations of the anterior superior portion of the lefl 
parietal bone with a discharging sinus, was treated by trephining and by 
paring away the new growth. Temporary relief was given to the fits and 
paralytic symptoms, but a relapse followed a few weeks later; a second 
trephining resulted in hernia cerebri and in death. 

A case of gumma of the sternum and mediastinum was operated upon 
and cleaned out. The large cavity left appeared to rest upon the pericardium 
and great vessels. 

Epithelioma. — Methyl-blue was used successfully in a case of recurrent 
epithelioma of the abdomen. The tumor had apparently invaded the whole 
thickness of the parieties. It was removed, leaving wide roots and one 
sinus connected with another portion. The skin-flaps united, and, under 
the injection of 15 minims weekly of saturated solution of methyl-blue, the 
sinus healed and the hardness gradually disappeared. The patient (nine 
months later) remains well. In two other cases of advanced glandular 
epithelioma, the disease resisted this treatment. 

The authors excised a small lupus exedens of six months' standing. It 
was on the left cheek. Primary union was obtained, and no recurrence has 
taken place up to date (five months later). 

Cholera. — Mitra (Medical Annual, 1893) reports on cholera in Kash- 
mir. Your reporter agrees with him, that the evidence of its introduction 
through human intercourse into Kashmir is beyond dispute. The march 
of cholera in the higher parts of the Himalayas entirely depends on the 
amount of human traffic. Quarantine is useless, and posts of observation 
at different stages are the only practicable method of preventing its spread. 
In this way < the disease was kept from traversing the passes to Gilget, to 
which place the epidemic of 1888 spread. 

Mitra writes : " We rely on the principle of stopping the dejections in 
the early stages of the disease." I know of a large number of cases in 
which, under our treatment, purging and vomiting were stopped and the 
patient apparently recovered, but which were afterward brought back to a 
fatal state of collapse by the administration of purgatives of an irritating 
nature. Your reporter also observed the failure of eliminative treatment 
in the hands of native physicians (hakims). Venesection was much resorted 
to, and, while temporarily relieving the oppression of breath in an early 
stage of collapse, was uniformly fatal. The mortality of the epidemic, as 
shown by Mitra, was 11,712 deaths out of a total of 16,845 persons attacked, 
— a mortality of 70 per cent. In cases of all degrees treated early by the 
reporter, the mortality did not exceed 40 per cent. The drugs relied on 
were morphia in hypodermatic injections ^(fUll doses), lead-and-opium pills, 
or chlorodyne. In the later stages saline trans- venous injections were tried. 
Salol did not give good results in my hands, nor in the cases so treated by 
Mitra. 
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Death by Drinking Varnish. — Orauer re- 
poits the case of a drunkard who, not being able 
to procure brandy, drank a large quantity of an 
alcoholic solution of lac used as varnish. He 
was killed by the formation in the stomach of a 
large deposit of lac. — Ugeskriftfor Lager j 1892, 
vol. ii, p. 359. 



The Influenza in Denmaric. — Carlben re- 
ports that in the last epidemic of influenza in 
Denmark 120,000 cases were registered (80,000 
in the first). The epidemic commenced simul- 
taneously in many places, in the month of Novem- 
ber, 1891, and culminated in December. The 
general mortality, especially among the more 
aged, was greatly increased during the epidemic. The disease was this time 
characterized by catarrhal symptoms of the trachea and lungs, bat without 
the nervous symptoms observed during the first epidemic of 1890. — ijobcn- 
havensk Medicineske Selskabs Forhand linger, 1891-1892, p. 91. 

Apostoli's Treatment of Fibromyoma Uteri. — Raarsbero has treated 
twenty cases of fibromyoma uteri after the method of Apostoli. Ten cases 
of small intra-mural myoma were cured. In two cases the treatment was 
interrupted on account of parametritis. One patient died six months after 
the treatment. At the autopsy it was found that the tumor contained many 
small cystic cavities filled with a serous fluid. On microscopical examina* 
tion the c^^sts were found to be portions of m^^omatous tissue altered by a 
very extensive molecular necrobiosis. In three cases of large tumors the 
symptoms were considerably improved. — Ugeskrift for Lager ^ 1892, vol. ii, 
p. 145. 

Ejorgaard reports that, in the clinique of Professor Howitz, twenty- 
two patients have been treated after the method of Apostoli. In intra- 
mural fibromyoma the results were good. In nine cases the hsemorrhage 
ceased ; menstruation became regular. A prognosis can ordinarily be made 
after 10 seances. (In submucous fibromyoma there was no improvement.) 
In seven eases the tumor was evidently diminished in size by the treatment. 
Of bad effects must be noted one case each of periuterine hsematocele, forma- 
tion of thrombus and consecutive embolic pneumonia. Of the twenty-two 
patients, fifteen were improved ; two were partially improved by treat- 
ment ; in two cases there was no effect at all ; in two the treatment caused 
(luite dangerous complications. — Gynmkologiske og obstetriciske Meddelelser^ 
Bd. viii, p. 1. 

(110) 






Denmark. GBNfiSAL MEDICINE — Levison. Ill 

Behavior of Giant-Celli. — Faber has stu<)ied the behavior of giant^elU 
 in the following manoer : A 2-per-ceiit. decoction of agar was injected into 
the subcutaneous tissue of rabbits, and immediately afterward solidified by 
the application of an ether spray. The agar can then remain quietly in 
the tissue for months, without causing inflammation. When ttte rabbits 
were killed, some months after the injection, the lump of agar was found 



Fio. 1. — Qiant-Ckli. containing K lump of aear. Some prolongations of the 
pmtopluma hBTB penelricM Into or tlirDugniC; the lleht pirU ue agar, tbe duk 
the prntoplanDa, hut In realit]- the contrast was not as Rreat at in the cut. M>(^il- 
lled 2SS dluneters. 

( HotpUalt- TUtenile. ) 

surrounded by a thin layer of connective tissue containing, amongst other 
cells, numerous giant-cells with many nuclei (10-20-50), The giant^wlls, 
which seem to have been formed of the epithelial cells, by division of the 
nucleus, penetrate successively in the agar, and in their protoplasma there 
is constantly found one or more tumps of agar, which they are digesting, 
by secondary prolongations into it. and thus dividing it into small portions, 
which successively are further divided, 
and at last disappear. The author 
presents some cuts illustrating the ac- 
tion of the giant-cells. From his own 
observations and from those of other 
authors, Faber draws the conclusion 
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( HctpitaU-ndeode. ) 

that, while the ordinary phagocytes are sufficiently strong to flght small 
and noteapecially dangerous enemies, the more resistant and more dangerous 
intruders, as the tubercle bacilli, are met by the giant-cells. — ifospt(o/s- 
Tidende, 1892, p. 949. 

Treatment of Alcoholism. — Brandes reports that Americans have intro- 
duced the cure of Dr. Monroe for alcoholism into Denmark. Some habitual 
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alcoholics were selected and treated in a hospital ward, under the superrision 
of Professor Brandes. All of the patients had frequent vomiting during 
the treatment ; they seemed to abhor alcohol in every form, and to be cured 
of their fatal habit. (Later experience has shown that they have almost all 
relapsed.). — Ugeskriftfor Lager ^ 1892, vol. i, p. 565. 

Congestion of the Bowels in Influenza. — Geill reports that the epidemic 
of influenza in the asj'lum for insane of Aarhus, during 1891-92, was char- 
acterized by a constant hypersemia of the bowels, sometimes accompanied 
by bloody stools. — Hospitals- Tidende^ 1892, p. 565. 

Abscesses Following Typhoid Fever. — M. Melchior gives the history 
of" a boy 11 years old, who, after typhoid fever, was attacked by a peculiar 
form of abscesses. They began to develop during the first week of conva- 
lescence and healed after three months. Six months later new abscesses 
appeared on the left calf and the anterior face of the right tibia. The}' de- 
veloped very slowly, without pain or symptoms of inflammation, healed very 
slowly, and showed a tendency to reopen ; they contained a thin, reddish 
pus without special odor. Prom the pus Melchior cultivated short bacilli 
with rounded ends, resembling the bacilli of E berth. The author has made 
a long series of experiments in order to ascertain whether 'they really were 
the bacilli of E berth or a species of bacilli resembling these ; as, for in- 
stance, the bacterium coli communis. By cultivating bacterium coli com- 
munis in milk the milk becomes solidified ; when the bacterium coli com- 
munis is cultivated in bouillon containing 2 per cent, of milk-sugar and 
some chalk, lactic acid is produced and, by its action, carbonic acid is lib- 
erated. The experiments showed that the bacilli found in the abscesses 
neither solidified milk nor changed milk-sugar into lactic acid. By culti- 
vating these bacilli on agar colored by means of litmus, the colonies were not 
surrounded by a red halo, as occurs with the bacterium coli communis. In 
short, they gave all the reactions of the true bacilli of Eberth, and the 
author therefore believes that the bacilli of Eberth may remain for a long 
time in the body after typhoid fever and provoke inflammations of a specific 
^m^.^Hospitah-Tidende, 1892, p. 1021. 

Milk and Tuberculosis. — H. Frtts has made a series of experiments with 
the milk sold in the milk-shops of Copenhagen, in order to ascertain (1) if 
milk can be infectious, so that rabbits inoculated with it can be infected with 
tuberculosis ; (2; if it be possible, by testing the milk from the farm in this 
manner, to trace the presence of one or more tuberculous cows in the herd. 
With 46 samples of milk from 44 different farms, the author inoculated 84 
rabbits and 4 guinea-pigs. The milk was purchased at the different shops 
by a policeman, and each rabbit had 5 to 10 cubic centimetres introduced 
into its peritoneal cavit}'. Strict antisepsis was observed in the experi- 
ments. A large number of the animals quickly died of septic peritonitis, 

a result not to be wondered at, considering the lack of cleanliness attending 
the care of the milk from the stable of the farmer to the shop of the milk- 
man. Thus 18 samples of milk and as many farms were eliminated from 
the test. Twenty-eight samples provoked no immediate disease, but wh^oi 
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the inoculated rabbits were killed, forty-four to forty-six days later, 4 of tbem 
had evident tuberculosis. In 2 eases the changes were but slight, although 
manifest; in 2 there was wide-spread miliary tuberculosis. It was found 
that the less infectious milk had been supplied by farms where only 1 
cow of a herd of 18 to 20 was suffering from lung disease, while all the 
other cows were healthy. The 2 highly infectious samples came from 
farms where cows suffering from tuberculosis of the udder were found. 
From these experiments the author draws these conclusions : 1. The milk 
sold in milk-sbops is occasionally infectious. 2. When milk from a tubercu- 
lous cow is mixed with a much larger portion of healthy milk, all the milk 
is made dangerous. 3. By testing the milk in the above-mentioned manner, 
it is possible to find out the farms where tuberculous cows provide milk for 
sale. — Maanedskrift for Dyrldger^ vol. iv. No. 3. 

Infective Nephritis from Otitis Media. — Rasch observed a child, 7 
months old, who, after a slight attack of angina, became feverish, vomited, 
had strabismus convergens oculi sinistri, and collapsed. In^ the urine were 
found pus-cells and masses of micrococci, but no casts. A week later blood 
was found in the urine, and a petechial eruption appeared on the trunk, 
arms, legs, conjunctiva, and palate. A month after the commencement 
of the disease there was a purulent discharge from the right ear. Death 
occurred in a few days. At the autopsy the kidneys were found swollen, 
with dark-red spots in the porlio corticalis ; the red spots were of the size 
of a pea, partly softened, and contained whitish points ; in the points were 
found diplococci, strings of streptococci, and masses of cocci conforming to 
the description which Faulhaber has given of the pneumococci Fraenkel, in 
the kidneys. They colored after the method of Oram, developed on agar, 
but not on gelatin. Nothing abnormal was found in the cavum cranii^ 
in the organs of the thorax, or in the abdomen. The ear was not minutely 
examined. The author believes that the ear was the focus from which the 
kidneys received the infection, and points to the necessity of always exam- 
ining the ears of small children when the origin of an infection cannot l)e 
found in another part of the body. — Hospitals- Tidende, 1892, p. 541. 

A Case of Prolapse of the Placenta. — Zugerslev reports a case of pro- 
lapsus placentae. After violent bo<iily exertion, a woman felt a sharp pain 
in the abdomen, and shortly afterward labor-pains commenced. Asa smart 
haemorrhage ensued, the vagina was plugged with tampons. After a short 
time the tampons were expelled, together with the placenta, — the foetal face 
of it turned downward, — followed by the membranes ; then came the child, 
which was, of course, dead. — Hospitals- Tidende,, 1892, p. 849. 

Spinal Lesions in Sulphonal Poisoning. — Helweq has examined the 
spinal cord of a female patient who died by sulphonal poisoning, caused by 
taking a daily dose of 1 gramme for some months. The cells of the anterior, 
as well as those of the posterior, horn were degenerated and their number 
diminished, as if by myelitis acuta. The pathological process was most 
strongly marked in the anterior horn, in Clark's columns, and in the inter- 
medial lateral tracts ; it was more evident in the inferior portion of the cord, 
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but it could be traced upward to the first cervical nerve. The destruction 
of the nerve-cells was confirmed by finding rudiments of degenerated cells, 
as well as by counting the remaining intact cells. — Hospitals- Tidende^ 1892, 
p. 972. 
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Puerperal Mania in its Relation to Eclampsia 
and Infectious Troubles Following Confinement. 

— Lallier begins by taking up the histor)' of the 
question, and confines himself to those authors 
who have found in these two conditions eclampsia 
or infection on the one hand, and psychoses on 
the other, — a true relation of cause and eflFect. 
He then establishes the relation existing be- 
tween puerperal mania and eclampsia. The psy- 
choses resulting from eclampsia develop rapidly 
and are relatively frequent. The proof of the 
relation of puerperal mania and infection is 
established by numerous observations. The 
differentiation of this class of mental affections 
from the acute delirium of puerperal infection is very difiScult in certain 
cases. The puerperal processes which favor the dcA'elopment of mania are 
endometritis and phlebitis. That form of psychosis following upon pue/pera/ 
infection or eclampsia has been thoroughly studied; it is, according to the 
author, the form which German alienists have called acute hallucinatorf 
mental confusion ; anaflection which, according to Hansen, presents a certain 
analogy with delirium tremens. Lallier then studies the pathogenic character 
of eclampsia and of infection in regard to the genesis of puerperal psy- 
choses ; he considers that the affection should most probably be attributed 
to the toxffimia resulting in eclampsia trom organic, destructive assimilation 
products, and in infection from the absorption of soluble microbic poisons. 
He remarks upon the prophylaxis and therapeutics of puerperal mania and 
the work. In the case of women predisposed to mental troubles, great pre- 
caution should be exercised to prevent eclampsia or infection. When mania 
is present, we must ascertain the cause in order to determine upon the treat- 
ment. When the mania is consecutive to eclampsia, which may be readily 
known, a milk diet should be prescribed. It is frequently very difficult to 
discover the origin of the trouble when it is due to infection ; frequently 
fever is the only s^'^mptom which would point to its existence ; in this case 
we must act promptly upon the uterus. This interesting work is based upon 
fifty-three cases, and is followed by a very complete bibliograph3\ — Thesis^ 
Paris, 1892. 

Symphyseotomy in Labor Complicated by Intra- Pelvic Tumor. — Lepage, 
of Paris, has performed a successful symphyseotomy on a secundipara. The 
progress of the labor was impelled by the presence of an intra-pelvic tumor 
adjacent to the uterus. Her first labor had lasted fortj'-eight hours, and 
was terminated by the forceps, a living child being bom, ^reighing 2840 
grammes (6^ pounds). — Le Progres Medical^ April 15, 1893. 
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The Condition of the Spinal Ganglia in Tabes 
Dorsalis. — R. Wollenberg states that it is still 
a mooted question whether the seat of the pri- 
mary changes in tabes dorsalis is in the spinal 
cord or outside of it. It is true that changes in 
the peripheral nerves and spinal ganglia have 
been frequently described, without its being 
possible, however, to determine their true patho- 
genic importance. In fourteen cases of tabes, 
Wollenberg has made minute examinations with 
regard to this point, with the following results : 
In the spinal ganglia, in all the cases examined, 
not only the nerve-fibres and the interstitial con- 
nective tissue, but also the ganglion-cells them- 
selves were found to have undergone pathological changes. The excess of 
pigment and the shriveled condition of the cells can, of course, not be con- 
sidered as a sure indication of disease ; but this is not the case with the 
opacity of the protoplasm, which is always present, and with the agglutina- 
tion of the cells, which may, undoubtedly, be regarded as typical of a path- 
ological process. Although it is thus proven that in tabes the spinal ganglia 
present pathological changes in all their elementary parts, yet these changes 
of the ganglion-cells may be regarded as insignificant in comparison to those 
occurring in the nerve-fibres and in the interstitial connective tissue. 

We cannot, therefore, assume that tabes originates in the spinal ganglia, 
nor that the latter are the primary seat of the trouble ; it is most probable 
that the changes occurring in the ganglionic cells of the spinal ganglia are 
only of a secondary nature, and are induced by a perineuritis developing in 
the region of the- spinal-cord process and gradually involving the nerve- 
elements (first the nerve-fibres, then the ganglionic cells), and inducing 
atrophy. — Habilitation^chrifl der Univ. Halle, Berlin, 1892, and Archiv/ur 
Psychialrie, vol. xxiv. 
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Endooymian Monstrosities. — J. M. Rodri- 
guez reports that, in July, 1891, seveml news- 
papers of the city of Mexico published, under 
the head of " A Man-mother," a wonderful story, 
accompanied by wood-cuts, of a young man from 
whose body a great surgeon had extracted a 
" perfectly-developed foetus." One of tliese wood- 
cuts represented a tumor at the back of a man, 
opened and conUiining within a crying l)aby. 
Before studying and describing the case, the 
author reviews similar cases of endocy mian mon- 
strosities that came under his observation in 
Mexico. 

Years ago one Dr. Barragan called on the 
to assist him in extirpating a tumor of the sacro- 
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perineal and left gluteal region of a newborn child. The tnmor carried the 
anus forward to the centre of a curved furrow. The tumor contained a 
derniocymian moneter. The extirpatioa was ahnoat immediately followed 
by the death of the autoeite. The tomor contained, in varione apparently 
independent uompartments, &t, hair, remaina of small bonee, and cholesterin 
(see Fig. 1). 

In September, 1879, Juan B. 
Calderon waa called to the lying-in 
hospital to assist in a case of dys- 
tocia. The head of the ftetus waa 
out, as well as the uppermost part 
of the body, aa far as the deltoid re- 
gion. The ftetus looked toward the 
mother's left thigh and waa dead. 
The midwife had made unsuccessfiil 



Fiu. 1. Fro. 1 

ENUOCVIIIAII MONSTItOIUTr. 

(Oaceta mfdica de Mexico.) 

tractions; the mother, in the greatest of despair, asked that an operation 
be i>erforuied. Calderon found the abdomen quite high, and full in iU 
lower part, more to the right, suggesting a transverse jiosition. A large, 
hard, egg-shaped body was felt, lying crossways; the ends rounded, the right 
one larger than the left ; both larger than the cimIb of a ripe foetus. It was 
impossible to distinguish by tact the forms of the fcetal parts. Nothing 
was revealed by auscultation. The left hnnd, introduced along the back of 
the fwtus, came in contact with a tumor in the lumbar region, which wa* 



Mexico. GENERAL MEDICINE — Semcleder. 117 

connected, to a great extent, with the foetal body, and was hard, with two 
projecting soft parts. Calderon punctured the softer parts by means of a 
long knife, under antiseptic precautions. About five ounces of a clear, 
yellow liquid escaped. Then, by external manipulations, he practiced ver- 
sion, and, after some troublesome work, he was able to insert his fingers in 
the armpits. Aided by strong labor-pains of the mother, he succeeded in 
extracting the foetus together with its tumpr, and, somewhat later, the after- 
birth. The death of the foetus was probably due to compression of the 
umbilical cord by the body of the foetus and the tumor. It was a well- 
developed male foetus, 45 centimetres (17| inches) long, abundantly covered 
with hair and smegma. Its anus was in the proper place, and its whole 
body, except for the tumor, was normal. The mother made a good recov- 
ery. The tumor was situated in the sacro-gluteal region of the foetus, 
without any abrupt line of demarkation. The tumor was divided into sev- 
eral compartments, containing either a viscous, slimy liquid or fatty matter, 
cholesterin, a few hairs, and undeterminable bony fragments (see Fig. 2). 

On the 25th of May, 1891, Canute Rosas, a young Indian, 22 years 
old, laborer, entered the hospital of San Andres. He said he was bom with 
a tumor on his left buttock ; this tumor, originally of the size of a pigeon's 
egg, had grown with him, and only disturbed him on account of its size 
and frequent ul(!erations, caused by friction. Several times fistulae had 
existed, from which a kind of cheesy, sebaceous matter and hairs dis- 
charged. He was strong and healthy, and wanted to be relieved of this 
tumor. 

The tumor occupied the sacro-coccygeal region, invading the left but- 
tock; it was of the size of an adult's head, without a pedicle. Its circum- 
ference at the base was 53 centimetres (20 inches) ; its vertical diameter It 
centimetres (6j inches), and its transverse was 13 centimetres (5 inches). 
The surface of the tumor was smooth, and toward the gluteal region there 
were various scars of former ulcerations. At the inner aspect were two 
ulcers, one 5 centimetres (2 inches) and the other 3 centimetres (IJ inches) 
wide, and the opening of a deep fistulae. The skin over the tumor was 
darker than elsewhere, and the subcutaneous veins were remarkably devel- 
oped. The tumor was fixed and immovable ; in its upper part, near the 
saero-iliac joint and toward the spinal column, in the depth of the tumor, a 
movable body was felt, consisting of various pieces, taken by some for a small 
foot, by others for a rudimentary sacrum and coccyx. The tumor was not 
of equal consistency throughout. The internal anal sphincter was some- 
what relaxed ; no ampulla rectalis could be distinguished. The legs and 
feet were normal and well developed. Diagnosis: Dermoid cyst or endo- 
cymian monstrosity. Lavista decided to remove the whole tumor, or, at 
least, as much of it as possible. 

The first operation was performed on July 8th. Two semilunar in- 
cisions were made in a transverse direction, meeting at upper and lower 
end. A layer of tissue 5 centimetres (2 inches) thick, was divided and the 
separated portion removed. It contained an epidermic skin, a quantity 
of hair up to 6 centimetres (2^ inches) long, and a quantity of fetid, fatty 
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matter. When the cavity had been cleansed a cylindrical body was dis- 
covered near the upper angle of the wonnd, with a hairy skin, looking like 
the shoulder of a sixth month foetus, and underneath, toward the inner 
side, a syndactylic foot made its appearance, 7 centimetres (2| inches) long, 
hanging on a pedicle formed of skin and bone 2 centimetres (| inch) long 
and 15 millimetres (f inch) thick, representing the corresponding 1^. On 
this rudimentary foot was one big toe ; the other four toes had grown to- 
gether, forming one lump, without any trace of nails. Higher up, separated 
from that foot by a furrow, another tegumentary api)endage was fotiiKL 
which, though not of any discernible form, by its shape, disposition, sojd 
location might have been taken for the other foot of the monster. It weu- 
ured 25 millimetres (1 inch). The examiner's hand found everywhere itnid 
these parasitical formations a sinuous cavity, covered with skin and faaa. 
At the lower part a tegumentous band was found, 15 centimetres (6 inches) 
long and ^ centimetre (^ inch) wide. It had attracted the attention of the 
by-standers. 

This dermoid cyst was very vascular. Severe haemorrhage had taken 
place and it seemed necessary to suspend the operation, which had lasted 
nearly two hours. Hypodermatics of brandy were administered. The cavity 
was carefully washed, packed with iodoform gauze, covered with absorbent 
cotton, and bandaged. Between this and the second operation (July 29th) 
a phlegmon of the right arm developed (attributed to the hypodermatics) ; 
sphacelus appeared in several places, and suppuration was abundant. On 
the left forearm an abscess formed, and another larger one at the upper and 
outer side of left thigh, which were relieved by two incisions. The wound 
rapidly filled up with healthy granulations. Diarrhoea persisted from the 
time of the first operation (9th of July). 

July 29th, second operation. The principal parts of the parasite were 
removed by Pajot's embryotome ; then the remaining parts of the parasite 
were removed, among them the skin and cellular tissue that covered the in- 
side of the cavity. During the oi)eration several smaller cysts contaimar 
a kind of thin starch-paste were opened. Not much blood was lost T^ 
wound was washed and dressed. The boy died on the following day. 

Autopny. — The tumor was located between the sacrum and rectum, 'l^^ 
inner sinuous surface was covered with epidermis ; the underlying celluW 
tissue was full of fat and cysts with a viscous mucus. The tumor was 
larger outside, adhering to the left sciatic spinous process and to the sacro- 
sciatic ligaments, pushing those of the same side outward. The dififerent 
pelvic organs retained their natural relations. The internal iliac arteries 
sent no direct branches to the tumor, the blood-supply of which came from 
the sacra lateralis, media, and the glutea. The nerves occupied their normal 
site and relations. The study of the perineal region was imperfect, on 
account of advanced decomposition ; the rectum followed its natural coarse, 
but there were no flexuosities discernible, and the ampulla could not be maxie 
out. 

The skeleton offered interesting conditions. The spinous processes of 
the lumbar portion of the spinal column and the sacrum formed a right 
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angle. The sacro-lumbar articulation consisted in a weclge-shaped disc, the 
thicker part of which (3 centimetres — 1 J inches) looked forward. The sacrum 
and coccyx were slightly pushed backward and upward, and formed an 
almost horizontal shovel. Measures of pelvis : height of pubis, 4.5 centi- 
metres (1| inches); height of sacrum, 11.5 centi- 
metres (4^ inches) ; antero-posterior diameter, 12.0 
centimetres (4| inches); width at its ])ases, 11.1 
centimetres (4^ inches); transverse, 11.5 centi- 
metres (4^ inches); oblique, 11.0 centimetres (4^ 
inches) ; exit of pelvis (antero-posterior diameter), 
IT centimetres (6f inches); transverse, 11.0 centi- 
metres (4^ inches). The left sciatic spine was cov- 
ered with a cartilaginous layer, and measured at 
its base 3.0 centimetres (1^ inches) in diameter. 

The portions of the parasite extracted during 
the second operation were: skin, cellular and fatty 
tissue, bones, and a lot of small cysts, some contain- 
ing a clear, viscous, and others a milky liquid. The 
skin covering the parasite, as well as that lining the 
cavity, was composed of all the normal elements 
of skin. There was a great quantity of hair and 
down; the fatty substance filling the cavity con- 
tained sebaceous matter, keratin, and hair; there 
were several bones; the largest seemed to corre- 
spond to the pelvis and the two femur bones of the 
parasite, but no form was recognizable. Independ- 
ent of this and higher up there was another large 
one, shapeless, somewhat like a collar-bone. The 
bones of the legs and syndactylic foot were not 
prepared, as the curious specimen was preserved 

entire. The tibia and fibula seemed to form a single 

bone. The cephalic extremity of the parasite was 

represented by the tegumentous portion on the left 

sciatic spine, for from it started an entangled skein 

of liair, and it was the part most distant from the 

sjmdactylic foot. No sign of maxillae, teeth, skull- 
bones, or vertebrae were discovered ; no evidences 

of brains, spinal marrow, sensory organs, or nerves 

(see Fig. 3). — Oaceta medica de Mexico, \oL xxviii, 

p. 136 et seq. 

Catheterization of the Eustachian Tube.— Loew- 
E^iBKROy of Paris, describes a new method of 
catheterizing the Eustachian tube. The principal 
difficulties during the first stage of the operation are the horizontal devia^ 
tions of the septum. During the second stage, when the point of the instru- 
ment leaves the nasal cavity, it is diflacnlt to tell when we are in front of the 
pharyngeal orifice of the Eustachian tube. When Loewemberg thinks hi^ 
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Fig. 3.— Endocymian 
Monstrosity. 

(Oaceta medico de Mexico.) 
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catheter has arrived at the end of the post-nasal cavity, he orders the patient 
to execute a movement of swallowing. If the instrument has not yet 
passed the nasal cavity, the hand holding the instrument feels no shock; but 
if the instrument has passed into the pharyngeal cavity, the soft palate, 
when contracting, pushes it sometimes into the tube,*or, at least, displaces 
it, which movement is seen and felt by the hand. The right distance once 
found, it will be useful to mark it on the instrument. — Gaceta medica de 
Mexico, vol. xxviii, p. 176. 

A Case of Cysticercus in the Vitreous, and one of Sympathetic OptJe 
Atrophy. — F. Lopez reports a new case of cysticercus in the corpus vitreum 
and a case of sympathetic atrophy of the optic nerve. Three years before,* 
particle of iron had i>enetrated the eyeball of a young man and become fixed 
between the papilla and the macula lutea. It was well tolerated. After a few 
days of pain had passed the man returned to work. Five months later 
the good eye suddenly began to suffer with pain, photophobia, photopgis, 
etc. Very soon he was unable to distinguish light and darkness wf^ 
right eye, which had not suffered injury, and the left, wounded eyewM 
for walking and working. There was complete atrophy of the right ^^^ 
The wounded eye continued in a useful condition, with only occasional con- 
gestion and slight pain. A cataract was foiming, and the lens had a sllglit 
yellowish coloration due to oxide of iron derived from the foreign body.- 
Oaceia medica de Mexico, vol. xxviii, p. 180. 

Gunshot Wound of the Arm. — T. Nunez refers a case of a man who 
received a full load of one hundred small shot in his arm, entering by one 
single opening a little above the elbow-joint, following the outer side of the 
biceps muscle upward, and stopping at the furrow in front of the large 
vessels and nerves. A phlegmon of the arm developed and was cured. 
Erysipelas set in, but the man recovered. Over eighty shot were gradually 
discharged. No. important vessel or nerve had been hurt. — Oaceta medica 
de Alexico^xol, xxviii, p. 195. 

A Case of Traumatic Tetanus. — M. Gomez reports a i-are case of trau- 
matic tetanus. A woman, aged 36 years, had been injured in the right heel 
by a piece of glass, six months before. The glass was at once extracted, 
though without being absolutely certain that no particle had remained in the 
wound. The woman felt no inconvenience. A fortnight al1;er. the wound 
was not healed, but discharged very little pus. She felt a sudden and severe 
pain in the dorsal region of the spine ; the pain extended, the abdomen 
grew tense, fever and diaphoresis developed. The pain gradually invaded the 
whole trunk. Urine was discharged involuntarily. The movements of the 
body were lethargic. The temperature was 38.6° C. (101^° F.), the pulse 
was frequent, and spastic shocks appeared every five minutes. Chloroform 
was administered, the scar was excised, and the cautery was applied to the 
wound and along the spinal column. As the spasms did not cease, chloro- 
form was continued. The temperature rose to 40° C. (104° F.). Antipyrin 
and chloral were then given. As the bowels had been confined, blue mass 
was given for five days ; afterward iodide of potassium for one month. Re- 
covery partial. — Oaceta medica de Mexico, vol. xxviii, p. 393. 
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Congenital Subluxation of Both Crystalline Lenees.— F. Lopez reports a 
case of congenital subluxation of both crystalline lenses. — Oaceta mSdica 
de MexicOy vol. xxviii, p. 398. 

Poieonous Invertebrate Animals of Mexioo. — J. Sanchez reports on the 
poisonous invertebrate animals of Mexico. Coleoptera : Cantharids, various 
classes. The collectors who catch them with their hands sometimes suffer 
such intense inflammation that their finger-nails come off. Bees (Apis 
mellifica): The European bees (not poisonous bees, Melipona and Tii- 
gona) are also found in the country. Ants: The poisonous one is the 
Formica rubra. Arachnids: Vinagrillo^ Tkelyphonus giganteus, which 
smells like acetic acid, hence the name. Held to be very poisonous, but 
erroneously. The Mexican tarantula, Melriopelma^ in a case observed by 
Alfred Dugds, of Guanajuato. The bite of a tarantula, in a little girl of 
5 or 6 years, caused an enormous swelling, in the centre of which the skin 
was normal and showed the marks of the two hooks of the spider. Another 
Arachnidj the scorpion, exists in the country in various species, and is 
widely spread over the country. The scorpions of the State of Morelos have 
been studied by Amador Espinosa. The sting of the scorpion produces a 
feeling like that of a needle running through the skin. Immediately numb- 
ness and formication follow, extending rapidly to the head, limbs, and some- 
times invading the whole body ; itching in the nose and sneezing, difficulty 
of swallowing, trismus, numbness of tongue, difficulty in speaking, dysi>- 
noea, accelerated breathing, spasm of glottis, cough, ptyalism, the saliva 
has sometimes a bad odor, meteorism, vomiting rarely, bloody stools, 
scanty urine. Some patients feel as if their e^^es and face were swollen, and 
suffer from sleeplessness and photophobia. To some patients every object 
appears as though veiled. Intelligence remains unimpaired. At the locality 
of th6 sting only a little speck or papule is noticeable. The patients com- 
plain of feeling cold, ^spinosa was not able to prove whether fever was 
present or not, as he had no thermometer. Dugds observed two very serious 
case&j which, however, terminated favorabl}^ in which there was high fever. 
T'hese symptoms generally last two hours, but sometimes as long as eight 
days. The lesion is often fiital to children, especially if they be small. The 
oldest child Espinosa saw die was 11 years old. Some persons seem never 
t€> be affected by the sting of a scorpion. The species of scorpion has a great 
influence on its effects. Those of the hot lands are infinitely more danger- 
ous. No specific is known for the bite. Scarification and immediate sucking 
seem rational, and ligature when the wound is on a limb. Jaborandi is 
j-eeommended as well as diaphoretics, hot baths, hot drinks, alcoholics. 
Some people think that the poisonous principle of the scorpion's venom is 
hydrocyanic acid. 

Tlie town of Durango is highly infested by scorpions, but only on one 

side SLB the town is divided in two parts by a river. For many years the 

city authorities have paid six cents for every dozen of scorpions delivered 

to them. Boys catch and sell them. They use long sticks with a burning 

coal at the end. The heat and smoke make the scorpions leave their nests ; 

-then they dexterously catch them and pinch off the stings, and collect them 
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in bottles. Thousands of thousands are killed every year. Some people are 
said to eat these scorpions, when deprived of their venom. The scorpion 
of Durango is of a small kind, yellow, and very poisonous. — Gaceta medica 

de Mexico J vol. xxviii, p. 400. 

» 

Anomaly of the Subclavian Artery. — F. de P. Chacon reports an anomaly 
of the subclavian artery, in a woman of 88 years. She had a traumatic 
aneurism of the left axillary artery, the size of the head of a newl)om child. 
The subclavian artery was ligated. The subclavian was not found between 
the scaleni, and was looked for higher up. Before proceeding to look for it 
between scalenus and trapezius, the by-standers were allowed to examine the 
wound with their fingers, during which examination tlie subclavian vein was 
injured and a profuse haemorrhage ensued. Two hsemostatic force i>8 were 
applied and the bleeding stopped. The patient was in an alarming condition 
and the ligation was postponed. On the second day, when the oj>enition 
was to be resumed, the woman had high fever and pneumonia of the right 
lung, of which she died three days after. The arter}' was found to tnke 
origin at the arcus aorlae^ and run along the body of the posterior scalenus, 
taking an upward, backward, and outward direction, passing under thetrar 
pezius muscle and crossing under the clavicle at its outward third. — Gacela 
medica de Mexico^ vol. xxviii, p. 442. 

Underground Water and Typhus Fever. — Luis E. Ruiz and Fern. Zab- 

RAUA have written a thesis on underground water and typhus, which received 
the prize of the National Academy of Medicine of Mexico. The conclusion 
they arrive at is as follows: From November 18, 1890, to September 14, 
1891, there was a correspondence between the oscillations of the amount of 
underground water and the frequency of typhus fever. When the ground 
water got lower the number of typhus-fever cases increased, and vice versa. 
— Oacela medica de Mexico^ vol. xxix, p. 49. 
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Dr. J. Drzewiecki, 
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pu, KACAiouieiei : 06in6i Me- 
Amanu M repftnia, neiUTpti. 
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ApA APXBBKIUtArO. 

81 Kp«tOMiif*« np«Artcx'a. 
BapmAta. 



Experimental Pancreatic Diabetes. — T. O. 

SnABADA conducted a series of experiments on 
this subject, and came to the following conclu- 
sions : 1. Entire extirpation of the pancreas, in 
all cases, without exception, occasions a distinct 
and constant glycosuria and other symptoms of 
diabetes (emaciation, increase of the quantity 
of sugar in the blood, polyuria, thirst, etc.). 2. 
It is necessar}' to leave one-twelfth of the i>an- 
creas, in order not to produce glycosuria. 3. 
In partial resection of the gland, symptoms k\>- 
pear which remind us of diabetes insipidus and 
have no bad effects. 4. When both pancreatic 
ducts are ligated, a distinct disturbance in in- 
testinal digestion appears, especially a disturb- 
ance in the assimilation of fats. 5. Dogs with 
diabetes, from whom the pancreas were extir- 
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pated, bear suppuration and local peritonitis much worse than those sub- 
jected to partial resection. 6. Glycosuria in oi)erated dogs undoubtedly 
depends on the removal of the pancreas, the normal secretion of which 
destroys the sugar collecting in the blood. Therefore, pancreatic diabetes 
has its cause not in the over/ormation of sugar ^but in its insufficient destruc- 
tion. While in dogs with diabetes occasioned by phloridzin the quantity 
of sugar in the blood remains the same after the ligation of both ureters, 
in animals completely deprived of the pancreas, under the same conditions, 
it increases. T. The kidnej's play no role in the development of gl^'^cosuria. 
— Kra^c/i, Nos. 47, 48, and 49, 1802. 

Method of Coloring the Spirochste of Typhus Recurrens.— Baj£noff 

describes the method of coloring the spirochiete of Obermeier employed 
by him since 1887. This is aniline dye (magdahlia dahlia), which, in 
strongly-diluted alcoholic solutions, colors spirocha^te more distinctly than 
other violet dyes, and is easily washed off with water. In well-made speci- 
mens the strength of coloring of spirochiete is almost equal to the coloring 
of the nuclei of white corpuscles ; the spirochfetes themselves api>ear a little 
thicker, but keep their spiral form completel}'. For coloring, the author 
takes 30 cubic centimetres of distilled water, and adds to it 1 drop of a satu- 
rated solution of magdahlia dahlia in absolute alcohol. Into this solution 
the specimen is placed ; after warming this solution to the appearance of 
vapors, it is laid aside for five minutes, and afterward carefully washed with 
distilled water, dried in the air, and examined in a solution of Canada bal- 
sam and xy^lol. The specimens, however, are better obtained if they are 
allowed to remain in the above solution without warming for two or three 
hours. Besides the staining, in order to make good specimens from the blood, 
the method of preparing them is also of great importance. The cover-glasses 
should be quite clean ; they should be put into sulphuric or hydrochloric 
acid, then washed with water, and afterward with a mixture of ammonia and 
absolute alcohol, or with a mixture of alcohol and ether, and at last dried 
at a temperature of 120° C. (248° F.) or over the flame of a spirit-lamp. 
By this method of staining preparations, the spiroehaetes are so distinctly 
visible that it is impossible not to remark them in the blood, even if they are 
in very small quantity.— ^o/Hn's Hosjjifal Gazette, October, 13, 1892; from 
Vratchj No. 46, 1892. 

The Influence of Meteorological Conditions on the Development of 
Croupous Pneumonia. — P. Kolski, after working on this subject more than 
three years* came to the following conclusions : — 

1. Up to the present time the parasitic theory does not explain the 
distribution of the disease in certain months, seasons, and years. 

2. The conditions of the weather in the etiology of croupous pneumonia 
2)lay, if T^ot the principal, as it was supposed formerly, yet, however, an 
important rOle. 

3. In order to deservedly appreciate the influence of the weather on the 
development of croupous pneumonia, besides abundant clinical material, a 
lon^ space of time with variations of weather is necessary. 
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21. The explanation of the previously obscure question of the existence 
of a period of incubation and its duration in this disease may radically 
change the aspect of the influence of the weather on this or that point in 
the disease. — Inaugural Dissertation, Moscow, 1892. 

The Action of Chloroform on the Color and Oxidation of the Blood.— 

Barattnskt, summing up his experiments, concludes that the influence 
of chloroform expresses itself on the representatives of warm-blooded and 
cold-blooded animals, in connection with the circulating blood in vessels, 
(1) by change in the color of the blood, (2) by inhibiting the oxidation of 
the blood, and (3) by displacement of the spectral lines of absorption on 
the left. On comparing these points, it must be supposed that chloroform, 
in the living, circulating blood in the organism, forms with hiemoglobin a 
stronger chemical combination than does oxygen with haemoglobin. — 
Vratch, Nos. 45 and 46, 1892. 

Aqua Picis in Cholera. — Polubinski has observed in choleraic patients 
real benefit from the use of tar-water, which he gave internally, in. small 
quantities, in form of clysters. It many times arrested violent diarrhoea and 
vomiting, and improved the bienStre of the patients. — " Transactions of the 
Omsk Medical Society," vol. ix. No. 9; from Vratch, No. 60, 1892. 

The Role of Flies in the Etiology of Cholera.— J. G. Savtschenko, hav- 
ing made a series of experiments in this direction, convinced himself that 
not only the comma bacillus, but also other bacteria, existing in the intestines 
of choleraic cadavers, are preserved in the intestines of flies even for three 
days; another sort of bacterium (vibrio Metschnikowi ?) existing in the 
contents of the bowels of choleraic cadavers does not lose its noxiousness 
when passing through the intestines of the fly. This vibrio, removed from 
the intestines of flies three days after infection, killed a guinea-pig and a 
pigeon in the same time (twenty-four hours) as a vibrio received directly 
from the intestines of a choleraic cadaver, i.e., of the material of which the 
fly had eaten. If two, three, or even four days after infection of the flies 
(one experiment) injurious choleraic bacteria are still found in the contents 
of their intestines, especially if in large numbers, then the question arises 
whether" the bacteria are only transferred in the excrements of flies or whether 
they can, perhaps, multiply in their intestines. In the last case the flies would 
not only be simply carriers of the bacteria, but, under favorable conditions 
of temperature and nourishment, the source from which we on our food 
could get new generations of comma bacilli. Then a rapid development of 
the epidemic would be expected in hot, dry weather, and a distinct diminu- 
tion of cases with the appearance of rain and lower temperature. The 
author has not been able to solve this question from observation ; but the 
results of his experiments up to the present time entitle him to advance 
this more or less probable supposition. — Vratch, No. 45, 1893. 

The Treatment of Diarrhosa by Vaccinium Myrtillus. — D. P. Nikolski 
made observations as to the value of this remedy upon patients in a private 
factory hospital, although it has been for a long time well known amongst 
the Russian and Polish people as a remedy against diarrhooa, and arrived 
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at th^ following conclusions : In the treatment of gastro-enteric disorders 
by vaccinium myrtillus it is best to administer it in decoction, prepared ex 
tempore from the dried berries (^ to ^ pound of berries to 1 to 2 pounds 
of water), to be boiled down to two-thirds of the original quantity; then 
after cooling it is strained. According to the age of the patient and 
violence of the disease, from two to three glasses are given daily. Decoc- 
tum vaccinil rayrtilli prepared in cold, and not boiling, water seems to act 
better. This may be probably explained in this manner : that when thfe 
cold water is poured in and boiled gradualh*^, a greater quantity of the active 
substances is extracted from the berries. In all cases of catarrh of intestines 
(more frequently acute) observed by the author, this decoction gave posi- 
tive results and the diarrhoea after two, three, or latest five days was entirely 
arrested ; stools became infrequent and thicker ; tenesmus, pain, and flat- 
ulency soon disappeared ; the tongue became clean, appetite better, and the 
patients felt all right. Hence, this remedy appears to be an excellent means 
against diarrhoea ; the more so, it can be said, that when the author treated 
diarrhoea by bismuth, naphthalin, salicylate of soda, codeine, castor-oil 
emulsion, etc., it was not only not arrested, but lasted longer. The active 
substances in these berries are principally tannic acid and pigment. Other 
authors have ascribed some influence to the quinine, acid, resin, and other 
substances which are present in vaccinium, but up to this day these are only 
suppositions ; there are no positive facts as yet, and it would therefo^fe be 
desirable to examine these berries chemically and pharmacologically. Per- 
haps vaccinium may deserve a prominent place among pharmacological 
remedies.— Fra/c//, No. 49, 1892. 

Sozoiodolate and Salicylate of Mercury In the Treatment of Syphilis. — 

P. I. Frolofp, relying ui)on his experiments, asserts that injections of sozo- 
iodolate of mercury possess no particular advantages over others, even 
the salicylate of mercury, not only as regards the treatment of various 
forms of syphilis, but also the frequency and degree of the unpleas- 
ant complications. Pain at the seat of the injections often lasts longer and 
is more severe than after the use of salicylate of mercury. Very often 
a relapse was observed two or three weeks after the disappearance of the 
symptoms of the disease. This preparation may be given to syphilitics 
in late gummata and ulcerous syphilides, and should always be tried. How- 
ever, its enthusiastic recommendation by Schwimmer is hardly founded upon 
sufficient clinical evidence. — Fra/c^, Nos. 43, 44, 45, and 47, 1892. 



Hints to Prevent the Spread op Consumption. 

Wm. R. Huggard, of Davos Platz, Switzerland, sends the following : All 
cases of tubercular disease of the lungs (" consumption ") take origin directly 
or indirectly from other cases. This is now an established fact. Infection, 
is easily provided against if certain simple precautions are taken, 
lief modes of infection are : — 
inhaling dried and pulverized expectoration. 
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This is apt to occur when an ordinary pocket-handkerchief is used by a 
tubercular person for expectoration. When such a handkerchief is opened, 
the dried expectoration is likely to l)e pulverized and diffused through the 
air. Thus it may be inhaled by others, as well as by the patient himself, 
who is likely to suffer from drawing disease-germs into portions of lung 
previously unaffected. 

Another sojarce of pulverized expectoration'is the habit of spitting on 
the ground. The expectoration becomes mixed with dust, and then is 
easily carried into the air. This habit, therefore, is not merely offensive, but 
dangerous. 

2. By using spoons^ cups, and other articles of the kind which have 
not been properly washed after having been used by tubercular persons, 

3. By kissing. 

This source of infection is especially to be guarded against in the case 

of children. 

Self-infection may occur, in addition to the ways mentioned, by swal- 
lowing the expectoration. This habit is likely to lead sooner or later to 
infection of the intestines with tubercular disease. 

Knowing the channels of infection, we can easily take effective pre- 
cautions. 

' The sputum must be destroyed, and must not be allowed to become dry. 

jf spitting-cup or flask containing just enough disinfectant solution to 
cover the bottom of the vessel should always be used for the expectoration. 
Out-of-doors a pocket spitting-flask, such as Dettweiler's, should be employed. 

Pieces of linen or calico about ten inches square may also be carried. 
These should Ije used only in case of absolute necessity, and should be burnt 
as soon as possible afterward. No piece should be used more than once. 

Bedrooms that have been occnpie<i by tubercular patients should be 
thoroughly disinfected before they are occupied by other persons, and a 
declaration or assurance on the point should always be demanded. 

If the previous occupant of the room*never allowed the furniture, hang- 
ings, or carpets of the room to be contaminated with the sputum, there 
would be little need for this precaution. But as peoi)le, ordinarily of cleanly 
personal habits, sometimes show a surprising amount of ignorance or care- 
lessness in this respect, the following points should be insisted on : — 

1. Carpets, curtains, and l)ed-coverings should have been exposed to 
superheated steam under high pressure. 

2. The floor and walls of the room should have been properl}- disin- 
fected. (Rubbing with new bread followed by the application of corrosive- 
sublimate solution is probably the most effective practical method.) 

There is no danger of infection from the breath of a tubercular patient. 
The sole danger of social intercourse arises from neglect of the precautions 
described. 

Fresh air is of the highest importance for tubercular persons. Hot and 
stuffy rooms have an evil influence over tiie disease. Except in special 
circumstances, the bedroom window should be ke[)t open ])y night as well as 
by day. 



Kecetit Suggestions in Therapeatics. 



Asthma. 

t^ Timet. opU eampk., «p<«. athtrit 
eo., timel, eardeunoani co.. II p. »q. 
M. Sig. : IS drofM every 1ft miimtee 
vtttil relieved. Or, ftPplj hot («r- 
pemiute atnpee over the ebeet Mid 
throat. Or, um m drop or two of 
Fkneler'a $olutum on a elgftrette, 
IlKht, end inlutle the amoke. (Orrin 
H: RiMser, Time* ami ttegitter, April 
S2.189S.) 

Cholera Asutica. 

H Tiiut. opt* camph., 6 pie.; vtni 
ipeeae., 4 pte. : <•»«<. eaiertamr 
<B(A., 12 pta. : of. m«n(A. ptp., 1 pt. 
M. ft. "Ruesiea oholen drops." 
Big. : 15-25 drope in peppurmint'tta 
everv h.alf-hour. (Zefoiiegki. Tkera' 
peJte Gatette, MMoh 15. llttS.) 

DiABCTES MBLLITUS. 

Benxuaol (ftenviyl-guaiaeol) in dailr 
doie of 1-3 gnns. (gr. xv-k1v). 

(Piatkowikj. London Lawstt, Meroh 
1, 1883.) 

DrSEITTERT. 

Titut. mii eamph., fjj ever/ 3 
bovra: tinet. fern ehlor., gU. x in 
water. 4 t. d.. food not to be given 
immediatel V before or after the iron. 
(John Uilieapie, Unip^mUy Mud. 
Mag,, April, 1893.)— Half a tarn- 
blerfal of a 2-per-oent. aolution of 
laetie arid, twice dailj. (N. V. 
Lojkin. Amencan Theraput, April. 
1893.) 
DraPErsiA. 

I( Bumuth ntbnilratu, magne.»ii 
$ulphatuf, ereta pnrpartUa, mniii 
phonphatit, Zl 5i>j (12 grms.). M. 
In pnlv. no. zl div. Sig. : One after 
eaon meal when belching and flatu- 
lence are praeent. (Dajardin-Bean- 
meti, Therapeutic. Qazette, March 
15. 1893.) 

ELEPHANTIASrS ARABCK. 

Daily injeotiona of pilttrarpinr, O.Ol- 
U.02grm, (gr. 1-6 to 1-3). (Ponlet. 
New York Tlifrnjyeutir. Review, 
April. May, June, 1»9S.) 

EjfCEPHAUTIS. ACDTE. 

Apply 6 leechea behind the right ear 
ana give: H Hytlrarg. rhloruli 
mitia, 1 grm. (gr. xv); aloes, 0.30 
grm. (gr. ivaa) ; eaerh, aibi, q. a. M. 
ft. palv. no. iij. Sig. : One every 2 
honrs. (Crooq. Therapeutic Gazette, 
March 15. IH93.) 

Epistaxis 
From Rdptcbe or Nasal Varicbb. 
Oaaterixe the veeaela with the gal- 
vano-oantery knife. (R. Beauaoleil. 
Rer. tie Laryngologie, d'Otologie, et 
de RhiHoloffie, April 16, 1893.) 

Hjbmorrhoids. 

R Potasni iodidi, gr. xxx-lxxv 
(Z-5 grma.) : iatU, gr. v (0..13 grm.) ; 
glgeerini, 3x (40 grroa.>. M. Sic. : 
Take hot aiti-batfa daily, and apply 
to haBmorrhoids every 3 or 4 hra. 
tampona of abaorbent cotton wet 
with thia glyoerole. (Preiamann, 
Therapeutic Oaaette, March 15, 
1893.) 

Hernia. 
Radical Core. The aac being npened 
and the stamp reduced, fix with cat- 

Kt autnrea a plate of decalcified 
ne between the stump and the ab- 
dominal wall, the dimenaiona of the 
plate being proportional to that of 
the orifice to lie obturated. The 
plate becomea absorbed and ia re- 
plaaed bv a reeiatinc and hard cica- 
tricial tiaaue. In 21 oaaea. no re- 
lapae noted. (Thiriar, London 
Lancet, April 15, 1893.) 
Hbrprs. 
Nasal. H Picie liq., aritli naliry- 
i*rt. n 6 pta, ; easdint, 150 pis. M. 
Sig. : Apply every evening to the 
noefcvUa. (R. Baauaolen, Re.e. du 
LaryiMologU, d'OtoUnfie, et de 
JIAiiwio9i«, April 15, 1893.) 
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IirtAiriTT. 

i>iifrotsMe.gr. 1-1» ie 1-00 (00009 te 
0X1008 grm.). i^ieded enbeataaeoiuly 
in anaaa with great metor agitatio*. 
If reatleeeaeea be not aimpty a eonae- 
qoenee of hallaeinatieM ami deln- 
eion. (Mendel. Amsrieoa Tktra- 

> piet, April. 1803.) 

iBSOHinA. 

Ckiorakuitid, gr. zr-xxz (1.00-2.00 
gnns.), in powder (tasteleea), or in 
aleoholie or aqueooa aolntion. In 
acute infeetioaa ftvera of childhood : 
^ Cklorakanid, gr. iv (0.25 grm.) ; 
hq. amnum. aeet., fXas (2.00 grma. ) ; 

ar. araei*e, aqua, Z2 a. a. ad f^n. 
Sig. : For a child 3 years old, 
•very 4 nonra. (Herman D. Maroos, 
Aa%eriea» Therapist, April, 18B3-) 

KSBATITIS. FHLTCTENULAR. 

If onl^ the phlyetenae, witkoat 
much inflammation, nse oimi. ^ 
amorph., yeUme oxide qf mercury, 
made with benzoimale'l lard (1-120): 
Introdnoe ointment between litis 
night and mom. If not effectual, 
dust calomel Into the eve and make 
massage of lid. 2 or 3 timee a week. 
If much conjunctival inflammation, 
wash out eyes fteqnentlv with sol. 
acid boric (1-18). and drop In so/, 
si'nr sulphate (l-IOOO), or of sileer 
nUrate (M or I-IOOO). 2 or 3 times 
daily. Give intemallv pit. eateii 
eulphidi (compressed), gr. 1-100 
(0.00065 grm.). every 3 hours. Also 
salt baths twice a week. (P. D. 
Keyser, American TherapiH, April, 
1H98.) 

Mania. 
AcoTE Delikiitm OP. Morpkta, gr. 
H-^ (0.02-0.03 grm), fbllowfa im- 
mediately by inhalations of chloro- 
form for a few minutes. Repeat, if 
neosesary. (F. Churton, London 
Lancet, April 15. 1893.) 

Mtcosis. Naso-Phartnoeal. 

R Zinci chloridi, eryet., 95 pts. ; aq. 
destil.. 50 pU. : potase. iadidi, 150 
pts. ; iodi, 1% pts. M. Sig. : Rub 
the affected parts with a brush 
dipped in the solution. (Nabias 
and Sabraa^s. Rev. de Larymgologie, 
d'Otttlogie, et de Rhinologie, April 
15. 189.f.) 

Necraloia. 
Functional. H ^Jtalgin, gr. i-H 
r0.06.'>-0.13grm.}: spts. rhton/onnt, 
TTI.X (0.65 grm ) : o^iwe, q. a. ad Sj 
(.111 grma.). M. Sig.: Tobeukenat 
one dose. Repeat every four hours. 
(Edw. O. Younger. London Lancet, 
April 8. 1893.) 
Supka-Orbital. ^ Ext. Oelsemii 
JUL, gtt. Ixiv ; quininte aulphatis, 
3ij (2.60 grms.) : aqufr destil., f Svi^j 
(250 grma.). M. Sig. : Commence 
six hours before the neuralgic attack 
and. shaking the medicine, take daily 
one tableapoonftil every two hours 
until four dosea are taken, each doae 
being followed by an acid drink, 
preferably lemnnjule or aolntion of 
citric or tartaric acid, aweetened. 
(J. F. GriAn, American Therapist, 
April. 1893.) 

Odo.xtai.gia. 

Applicationa of static electricity 
(electric breese) for ten or fifteen 
minutes at a sitting ; repeat if necea- 
aary. (G. Oatohkowsky, Rer. In- 
ternat. d' Electrothirapie, March, 
IHOJ.) 

Pertussis. 

Inanfflation of sodium snaoiodolate. 
Blow into each noatril about3graina 
(0.20 grm.) of powdered drug daily. 
Effect aeen in three to aix dajra. 
(Gottmann. Ameriran Themptst, 
April. 1.S93).— Brojno/V>nn. gtt. i-ij 
in a teaspoonful of water three to four 
times daily. (T. llewsim Bradford, 
American Therapist, April, 1893.) 



RHijnTia, ATRorRic. 
PalvriiatisBS of soL ( 
(5-15^). or of Mt ama dUoridi 
(S-10^). daUy or on altansis 4ap. 
as rsquirad. (E. ]. Mourn, Be*, dc 
XaryMoiofis, d*Otolafic, et it 
akmoiogie, April, IS, U0.) 

flaATICA. 

Absolute rsst, tomUier with am- 

B nature. Tepsatsd, if soaosniy, at 
tervals of a few daya Tba aom 
should bepierBSd.witb aspaar^uisled 
needle t\ iaehoa long, abast \n 
timea, over Uie parte vnan tban ia 
pain on preaaura. At tha nao tioM 
any rheumatic or (oetj tesdoa^ 
should be treeted by aaitabU i«m- 
dies. (E. y . Oibeoa. Londoa Ined, 
April 1ft, 1893.) 
ToKSiLUTia, Chronic Fountui. 
At Intervals of 8 dija 4rav toad 
Inward with Uunt hook. inelM lef- 
•ral erypts. and eztnck ontastabf 
preaeore. In the ialerral a faigii 
«f bocax fcr flrat day ssl ttu^m 
afterward. (Oampart. Ktu Y^k 
Ihermemtie Seeieu, April. Mi^. 
Jvna. 1898.) 

TOBTIOOLLIB. . ^ ^ 

When severs andF««»<*^*i"*: 
lowiac operaUoniaaiiari^ V>n 
a small open Indaioa owe *«»»»»• 
mastoid, iwet abors th» dawioai 
than divide oompletriTthtt««~ 
of the mnsele and the ribtatk^iM- 
eU snrronnding it. tofotbor w*«»J 
eontnetad banda at fi»««* ?**»*■ 
be felt : the skin wound is thoa etaat 
with aatores and a tamfernxm p* 
applied. 2, During the •»«««•»»• 
Bcolloeis Is combated by costiaaoeB 
foree applied ao as to distssd thaooa- 
traeted ligaments on the afc«* 
side, the ear of the oppoeite Ma wag 
broaght down so aa to touch tbe oprrr- 
spondiag shoulder. 3. A bssdan a 
now applied in aneh a manner ttat 
the head is held in aporiUoa wbidiw 
the reverse «f the primitive aoolHma; 
thU ia kept on for 8 or lU days, bf 
whieh time the wound will bsn 
healed. The baadaca is then tc- 
moved and appropnafea exerwa' 
eommeneed. Twelve cswea tmala*, 
all eompletwiy evred. ( Loreaa. » 
•sA Meeiieai Jaurmal, April S, l^) 

TUBBRCVLOSIB. 

Give the patient daily 230 gna 
(Jvly) of rate meat, SO gm». 

(Sxlies) qT Jnt. 1 g»™- (K^- ^^'^ '" 
h^-mnlnte n/ limte, and. aee«nding to 
the ease, benmne acitl or pepnm ia 
small qnantitr. By this diet see- 
ciMtr twridi La formed in the •J'^'f't 
to the prBeenee of whleh Va aaerihtA 
tha disappaantuea of the eoagk. 
sweats, and aaorexia. (Catavlaa 
Gaaette tlhdicaU de NasUe*, April 
9. 1893.) . . 

NiOHT-SwBATS. .Acid .eomphorir ia 
daily dosea of 90 ifre. (1 JO grma.) sX 
first; latsr.. In doaea of 10 grs. {W 

Bra.) everjr 2 or 3 days. (.Wm.T. 
otrard. Jr.. Jrarw4aa«i Xedicnl 
Journal, Fabrumxj 18. 1893.) 
Typhoid Fetbr. 

I( Pi4assi% iodidi, arms. 44 
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8 to 10 drops, dilated, eretj 
(Klietsch. J> BmileHse JTSdlkaC^^V 
1893.) 
Ulcer 
or REcrOM. T^ Gtymoome, S; (31 
grms.) ; water, Inkawmma, ixti (381 
gnns.). Mix immed\*ta&3 *■*•* 
using, and adnain\atmr with a haid 
rubber svringe oaaoe dAiljr ; alao ge^ 
in eases' of flsfemlst-ta-suaow iCp^ 
Edsnn. Timies emsed .SMsader, MfA 
22,1893.) ^^ 



(Siaa-m; io^ii, O.flO-0Ja(k sna. V.fr- 

xy): _ " "" . 
p^>..ni0grma. (3<iBe). M. SSg. 
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Reviews. 



Kltnische D1AGNO8TIK. V. Jaksch. Third edition. 

The only material change in this valuable work that is to be noticed in this 
section is, that he believes the Plasmodium malarise to be a constant accompaniment 
of this disease, and of much imi>ortance in diagnosis. 

Untersuchungen u. Mikroskopische Schaume u. das Protoplasma. 
butschll. 

Studies of foam produced with various substances ; also, work upon the proto- 
plasm in cells, bacteria, and protozoa. 

H. C. Ernst and H. Jackson. 

A Treatise on the Theory and Practice of Medicine. By John S. Bill- 
ings, M.I).; Francis Delafield, M.D. ; R. H. Fitz, M.D.; James W. 
Holland, M.D.; E. G. Janeway, M.D. ; Henry M. Lyman, M.D. ; 
William Osler, M.D. ; William Pepper, M.D. ; W. Gilman Thomp- 
son, M.D. ; W. H. Welch, M.D. ; James T. Whittaker, M.D. ; James 
C. Wilson, M.D. ; and Horatio C. Wood, M.D. Edited by William 
Pepper, M.D., LL.D. In two volumes, of about 1000 pages each. 
Royal 8vo. Philadelphia: W. B. Saunders, 913 Walnut Street. Sold 
only by subscription. Price per volume : Cloth, $6 ; Sheep, $6 ; Half- 
Russia, $7. 

The first volume of this treatise contains 921 pages, and is illustnvled by 58 
wood-cuts and 3 full page colored plates. The volume opens with a very clear and 
comprehensive article of forty-five pages on the subject of "Hygiene," by John S. 
Billings. It is strongly and carefully written, and includes the full discussion of 
disinfection, isolation, immunity, water-supply, sewage -disposal, ventilation, sanitary 
jurisprudence, and other principles of preventive medicine. The next section is on 
"Fevers and Diseases of the Pharynx, (Esophagus, Stomach, and Intestines," by 
William Pepper. The sub-sections on symptomatology, diagnosis (including the 
typical temperature curve of each disease), and treatment are here, as elsewhere 
throughout the work, especially full, and many formulae are admitted, which add to 
the working- value of the book. The " Eruptive Fevers, Surgical Diseases, and 
Surgical Mycoses " are ably treated by James T. Whittaker. The latest points in the 
treatment of hydrophobia, tetanus, anthnix, etc , including the injection of the anti- 
toxins, are carefully presented, with full instructions for the preparation and con- 
servation of the injection-fluids, and the technique of their administration. In this 
section, as in the othera, the bacteriology of each disease is treated of at length, and 
the results of recent laboratory experiments noted. "Acute Miliary Tuberculosis, 
Scrofula, Syphilis, Cholera, and Yellow Fever " are treated by W. Gilman Thompson. 
The article on cholem claims especial attention on account of its present interest, and 
for the author's simple, concise, and fair discussion of the subject in its many bear- 
ings. " General Nei*vous Symptomatology, Mental Diseases, Functional Neuroses, 
and Syphilis of the Nervous System, Spinal Cord, and its Membranes " are presented 
by Horatio C. Wood in his usual able manner ; in this section is included the subject 
of insanity in its different phases. The volume closes with chapters on "Diseases 
of the Nerves," " Diseases of the Muscles," and "Vasomotor and Trophic Disorders," 
by Will ian\ Osier. 

This volume, as a whole, is worthy of the highest commendation, showing a 
-wise selection of authors who, by their deep, thorough, and earnest research, and 
tlieir logical, practical, and conscientious treatment of the subjects included betwoen 
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its covers, have given to the profession a work of which the editor and aathors may 
feel justly proud, and which must, through inherent merit, find an easily accessible 
place on the library -shelves of all progressive physicians and students. 

C. 8. WlTHEBSTinS. 
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dt'lpliia, Pa. Cases of Symmetrically-placed Opacities of the ComsB, Occurring in MoUiet 

and Son, by Charles A. OlUtr, Philadelphia, Pa. A Csse of Suppurating Ethmoldltb, by 

Joseph IT. Bi-yan, WashingUm, D. C. The Third Year's Work at the Clinic for Diseases of 

the Rectum In the New York Post-Qraduate Hospitol, by Charles B. Kdsej/, New York City. — 
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1893, Albert Hold, Cairo, Egypt. Methods of Precision In the Investigation of Disorders of 

Digestion, by J. H. Kellogg, Battle Ci-eek, Miih. A Case of Eczema with Urticaria ss s 

Complication, by J. Abbott Cantrell, Philadelphia, Pa. Psoriasis and Syphilis, by J. iNwt* 

Cantrdl, Philadelphia, Pa. Irritation from the Local Use of Iodoform, by J. AbboU Cantrd, 

Philadelphia, Pa. Unusual Mode of Transmission In a Case of Dermatitis Venenata, by/. 

Abbott Cantrelly Philadelphia, Pa. Colles's Fracture, Illustrated by Photofcrapbs of Splints 

Used In Treatraont, and by Photographs of Cases ; also exhibited a New Mechanical Comblns- 
tlon Splint for the Treatment of Other Fractures of the Upper Extremity, Illustrsted by Photo- 
graphs, by E. If. W(H>lseij, Oakland, Cal. Is Kyphosis Correctlble? by Wedlaee BUme^^ 

Chicago 111, Surgical Dressings, Aseptic and Antiseptic, by Seward W, WUliamSf £•** 
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Original Comtnunications. 



EXANTHEMATOUS TYPHUS IN THE PRISONS OF THE 

DEPARTMENT OF THE SEINE. 

By Dr. p. de Pietba Santa, 

PARIS. 

(Corresponding Editor.) 

The following study of the epidemic of exanthematous typhus which is 
now in existence in Paris was prepared with considerable care. Based on 
absolutely impartial lines, and berefl of all feelings but those of sincere 
concern for the general welfare, it represents a true and faithful picture of the 
actual state of things, and assertions which may be depended upon to alle- 
viate all fear as regards transportation of the infectious affection in question 
to the shores of America. Under all circumstances an open, exact repre- 
sentation of the state of things is desirable, in ray opinion. In making 
known the initial manifestations of a contagious affection, — autochthonous 
or exotic, — we warn medical practitioners of the locality, and thereby 
enable them to curtail the diffusion of the afifection, while we place them in 
an advantageous position to become familiar with the forms of treatment 
best calculated to thwart the ravages of the disease. 

Modern science having taught us the means of extinguishing foci of 

infection on the spot, by prompt and judicious isolation on the one hand 

atid disinfection on the other, instead of involving consternation and fear as 

necessary accompaniments, as thought by some, it inspires courage and the 

j*eqmsite energy to meet, by effective means, the enemy face to face. 
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132 DE PIETRA SANTA — EXANTHEMATOUS TYPHUS. 

Since some weeks public opinion in France, and most particularly 
medical opinion in general, has been greatly preoccupied concerning the 
existence in the prisons of the Department of the Seine of a malady of 
epidemic and contagious nature, in which, successively, symptoms of a 
malignant form of la grippe^ of typhoid fever, and even of choleriform 
diarrh(ca and of cholera nostras were recognized. Serious researches insti- 
gated by the prefect of police and intruste<l to two prominent members of 
the Academy of Medicine and of the Council of Public Hygiene of the 
Seine — Drs. Ldon Colin and Dujardin Beaumetz — quickly proved that the 
epidemic in question was one of exanthematous typhus, occurring amon^ 
prisoners, in camps and in prisons, — a very rare affection, which has mi 
been seen in Paris since 1814, at which epoch it was introduced into the 
city by the allied armies. These troops had been since two years subjects 
the camp-typhus, and all the strongholds of the frontier had been ravaged 
by it ; in Paris, however, the malady did not assume the proportions which 
there was reason to fear it would.* 

This circumstance explains why the physicians of the prisons did not 
immediately recognize the first cases of this affection ; it was only after 
it had assumed the nature of an epidemic that it became i>o8sible to 
establish a precise diagnosis. Before proceeding further with the study of 
this malady, let us give the rate of mortality existing during the reigning 
epidemic. That given by Dr. Dujardin-Beaumetz in his comraunlcatwfl to 
the Academy of Medicine comprises the period from the 13th of JMiW^to 
the 10th of April, 1893, and is as follows : — 

Cases. Deatba. 

Almshouse of Nauterre, 26 11 

Central Iiifirraai7 of the SaDt^, 15 8 

Hotol-Dieii, of Paris, 18 4 

Depot of the Paris Prefecture, 3 2 

"^ "25 

From the 10th of April to the 16th, inclusive, the malady continuing 
in force, the cases, at the time of the present writing, numbered eighty-fowt, 
in which were included all suspected cases, with thirty-one deaths. Atten- 
tion may also be called to the fact that during the decade (1st to 10th of April) 
the numl>er of cases registered was ^\q times less than during the preceding 
decade (20th to 30th of March). 

Having thus established by exact figures the importance and the limited 
gravity of the epidemic of exanthematous typhus in the prisons of the 
Seine, before entering upon a summary exposition of pathological facts, 
we will give some information concerning the centres in which they were 
produced : — 

1. The Depot of the Prefecture of Police^ situated in the centre of Paris. 
just back of the Palace of Justice, is divided into two distinct portions, one 
of which is modern, constructed upon the plan of a penitentiary, with cells 
which is occupied by prisoners coming from other prisons who are 'to'beVTi*^ 

• During twenty-two years' service as physician to the different prisons of tbe I>e|>artiDeo< •^ 
the Belne I never saw a case of exanthematous typhus^ 
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by the criminal or police courts. The other portion, comprising the old 
buildings of the conciergerie with its halls and its infirmary, receives daily 
from one hundred and fifty to two hundred persons, of botli sexes and of all 
classes of social standing, arrested on the preceding day for minor crimes 
and offenses, — stealing, begging, and vagrancy. Men and women are here 
confined together in common halls during two or three days, until the 
prosecuting attorneys, magistrates, etc., shall have given their decision ; 
some are then set at liberty, othei*s sent to houses of correction, and the 
remainder are sent to the almshouse of Nauterre. The five hundred indi- 
viduals which may be contained in the depot of the prefecture are thus, in 
a great measure, made up of low, dirty people, many of them in a starved 
condition, taken up from the public highway, where misery forced them to 
wander about. During two or three days, as we have said above, these 
miserable creatures live confined together, having no means of cleanliness 
at their disposal, clad in their soiled garments, which may contain all manner 
of morbid germs, which they wore on entering the prison ; they depart in 
the same garb, without having been subjected to any process of disinfection. 

2. The Nauterre Prison, which has since two years replaced St. Denis 
Almshouse, is of recent construction, and is conducted under satisfactory 
conditions as regards cleanliness and hygiene. This new prison is destined 
to receive (I) tlie inmates of the St. Denis Almshouse; (2) the prisoners 
sent from the Prefecture of Police, confined for mild oflTenses, for a varying 
period of from one to fifteen or twenty days ; (3) the prisoners to be con- 
fined in cells (Philadelphia — Cherry Hill — system) both day and night. 
The various portions of the building may contain an average total popula- 
tion of four thousand individuals. 

3. The Prison of la Sanle, in which are imprisoned those criminals 
whose term of imprisonment does not exceed one year and one day. This 
prison comprises two sections, each capable of containing about five 
hundred prisoners. The first is entirely composed of cells (Philadelphia 
system), and the second consists of special workshops, in which the pris- 
oners work in common during the day, and of cells, in which they are con- 
fined at night. It is at la Sant^, which is, without doubt, the model French 
penitentiary, that the central infirmary of the prisons of the Seine is estab- 
lished, to which are sent the prisoners suffering from grave aflTections, which 
cannot be properly treated (medically or surgically) in the infirmaries of 
the other prisons (Mazas, Sainte Pelagic, etc.). 

4. The Holel'Dieu is a general hospital in connection with the adminis- 
tration of Public Assistance of the Department of the Seine, which, in 
reality, is destined to receive only regular patients ; into it, however, there 
are admitted, under exceptional circumstances, patients attacked with grave 
maladies sent from the Depot of the Prefecture of Police, from which it is 
only separated by a small, open place, upon which is held, three times each 
week, one of the flower-markets of Paris. 

5. The Prison of Lille { Departement du Nord), in which occurred the 
first cases of typhus. This is an old building, with very poor sanitary 
conditions; originally constructed to contain one hundred aqd seventy 



134 DE PIETRA SANTA — EXANTHEHATOUS TYPHUS. 

persons, it now daily contains five hundred prisoners. Since ten years 
hygienists have l)oen in vain advising tlie complete transformation of this 
prison or its abandonment. 

These descriptions, which we may term " to[X)gi'aphical," seemed to us 
indispensable for the full comprehension of the system of the *' prefectoral " 
administration utilized in France. 

A certainty having been established by the researches of Messrs. L. 
Colin and Dujardin-Beaumetz that exanthematous typhus was existing at 
the Dei)ot, the Prefect of Police, M. Lozd, with a highly commendable 
energy, ordered the immediate evacuation of the prison and its thorough 
disinfection. Within twenty-four hours the five hundred prisoners there 
confined were sent : those in good health to the priscm of Nauterre, and tk 
patients, according to the gravity of their ailments, either to the central 
infirmary of la Sante or to the Hotel-Dieu. In thus acting, the Prefect 
of Police directly attacked the first seat of the epidemic ; but, on the other 
hand, he dispersed it to three other points, — Nauterre, la Sante, and the 
Hotel-Dieu. Perhaps at this moment it might have been more prudent to 
send the five hundred prisoner of the Depot to one point, situated outside 
the walls of Paris, in the oyten country, either to the reserve barracks for 
the defense of Paris, at present unoccupied, or to wooden huts or tents. In 
this single and circumscribed area all the best methods of isolation arnf <^/'*^ 
infection could have easily been practiced. 

Let us now proceed to the enumeration of the facts of the case. Por- 
ing the period from the 13th to the 20th of March, the physicians oi \ift 
Depot of the Prefecture received in the infirmary of the establisina"^ 
patients having more or less severe attacks of a disease presenting vari«s& 
morbid and obscure symptoms, which prevented the estnblishment of a pre- 
cise diagnosis. One of the assistant superintendents of the prison lia^^^S 
died after eight days' illness, his death was registered under the head of 
typhoid fever. The transfer of vaga])onds and beggars to the prison of 
Nauterre continuing as before, this prison received, from the 20th of March 
to April 10th, twenty-six patients, among whom eleven deaths occurred. H 
was only from the first of April that the diagnosis of exanthematous typhus 
was made, several analogous cases being under observation at that time. 
Two cases occurred among the persons previously in the house,— one an 
employd whose duty was the cleansing of the garments and belongings 
of the prisoners on their entry into the prison ; the second case was tb.it 
of a man who had already been in the hosj)ifal several days. 

At the prison of la Sante the diagnosis was not confirmed until the 
3d of April. The central infirmary received fifteen cases coming from 
the Depot; eight deaths were registered. At the Jlotel-Dieu the diagnosis 
had been rectified on April 1st. The central infirmary received thirteen 
]>atient8 coming from the Depot. Two cases occurred in the househoW 
proper, — one among the ennjloyes, and one in the case of a j)atient suffering 
from rheumatism, whose bed was close to that of a typhus patient. 

In the other hospitals of Paris, two cases were noticed at la Charite 
(Boury) ; one at Necker (Rendu) ; and cases also occurred at Tenon, »t 
Bichat, and among other hospital services. 



DE PIETRA SANTA — ^EX ANTHEM ATOUS TYPHUS. 135 

As regards the city proper the rejx)rts are vague, as, for example, the 
case of the death of a woman living in the rue J. J. Rousseau. The other 
patients, like the prison guard who died at his home, originated without 
doubt from the Depot of the Prefecture. 

Diagnosis. — Tlie first cases may have left the opinions of the attending 
physicians in a state of doubt and uncertainty. From the 1st of April all 
acquired the certainty that they were confronted with exanthematous 
typhus, characterized by the marked hyperthermia (40° C. — 104° F.), the 
thermo-adynamic symptoms, the absence of intestinal troubles, and more or 
less accentuated petechial eruption. 

Etiology. — Although the etiology of the malady remains obscure, all 
would point to the supposition that it had been brought to the Depot by 
individuals coming from Amiens or Lille. 

M. Leloir affirmed before the Academy of Medicine that exanthematous 
typhus had existed in the prison at Lille since more than two months. 
When the infirmary could accommodate no more patients, they were sent to 
the general hospitals at St. Sauveur and at la Charity. 

Contagiousness. — Contagiousness occurs exclusively by contact with 
the patient, or particularly by contact with the belongings and garments of 
the latter ; therefore prompt measures of isolation and disinfection were at 
once resorted to. 

Prophylaxis, — This may be comprised in the two following indications : 
cleanliness of the body by the use of baths ; strengthening and tonic nour- 
ishment (rations of meat, coffee, wine, etc.). 

In this connection it might prove interesting to note the rapidity with 
which the process of disinfection was carried out in the prisons of Paris as 
soon as the character of the disease was recognized. The notice was served 
at 7.25 of the evening on the 1st of April. Early in the morning of the 2d 
inst. the entire force was at work, the amount of labor executed during the 
process, which lasted five days, representing 219 days' work; 2270 objects 
of vinrious kinds — blankets, mattresses, etc. — ^were passed through steam under 
high pressure (Geneste and Herscher system), and at least 150,000 square 
surface metres in the buildings were disinfected, 1-1000 bichloride solution 
and a 5-per-cent. sulphate-of-copper solution being the principal agents used. 
Not a spot, whether upper rooms or cellar, was left untouched. 

Finally, it may be said that the epidemic, though having originated and 
become active in centres especially adapted for its rapid dissemination, has 
been effectually curtailed, and that its development has not taken place. 
From the point of view of international hygiene this is the most important 
feature. With us the breaking out of the disease under such exceptional 
circumstances will remain as a profitable lesson for the future. 
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Chorea. — The beneficial influence exerted 
by certain febrile maladies on some neuroses is 
well known. Koiios reports a case in ii\ne\i 
chorea affecting a lad of 13 ^xars diminished 
perceptibly during an attack of erysipelas. The 
patient was afterward cured of both the choreii 
and the erysipelas at the same time. — Lyon 
Medical, October 16, 1892. 

Lannois, of Lyons, basing himself upon 
certain analogous &cts in regard to epilepsy, 
used the soluble {)roducts of microbes or sub- 
stances haying an effect similar to that produced 
by Liebreich's cantharidate of potassiuno. After 
having administered %his substance in saudl 
doses, he gave hypodermatic injections of staphylococcus aureus cultuTesto 
young choreic subjects, who were rapidly cured. A similar attempt in thec»» 
of an epileptic induced amelioration of the symptoms. The patients tolenU 
the injections without the least local reaction. Lannois considers thai 
it would be preferable to experiment with cultures of streptococcus culture^ 
since erysipelas and suppuration streptococci api^ear to be the diseases 
having the most beneficial effect upon epilepsy. This is certainly a new 
and most interesting field of research. The nature and treatment of chorea 
are always the object of numerous communications, without there being, 
however, any very brilliant results to modify the knowledge of the subject 
acquired up to the present date. — Lyon Medical, October 23, 1892. 

Facial Paralysis. — Peiirin, of Marseilles, rei)orts a rare and interesting 
case of peripheral facial paralysis, following a cervico-occipital zona, occur- 
ring in a nervous subject of neuro-arthritic heredity. All the sympt^oms 
were rapidly followed by recovery. The i)aralysis appeared toward the end 
of the second week, at the period of desiccation of the zona eruption, ^vr liieh 
did not involve the deep muscles of the tongue, the soft palate, or the %y] 
panum. Everything would indica.te a superficial and temporary neurit^is - 
infectious also, if we admit, with Landouzy, the infectious nature of 
The nervous heredity must certainly have taken a part in its occurrenoc- 
Journal de Medecine de Paris, January 22, 1893. 

Decoux has also made a study of hysterical facial paralysis. This 
ease is of rare occurrence, and its existence was for a long time <ioxxiecl. 
The author has collected eleven cases. The paralysis is rarely bils 
(136) 
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and it involves the entire inferior facial, of which sometimes only a portion 
is affected. It is of variable intensity, and it sometimes recurs. Hemiple- 
gia may co-exist with it, but always in an incomplete and temporary form ; 
the same is the case with paresis of the tongue. As in hemispasm, com- 
bined motor and sensory disturbances are observed ; the anaesthesia is at its 
maximum on a level with the face. As regards the intelligence, a weaken- 
ing of the laculties of attention and memory is observable. But these 
latter troubles are attributable to the hysteria itself, in our opinion, 
and not to the &.cial paralysis, as the author thinks. — These de Paris, 
1892. 

Babinskt, of Paris, has also investigated hysterical facial paralysis. 
He demonstrates that it is most frequently systemic, and that its aspect 
varies according as certain special portions of the motor system are 
involved ; that in this form of paralysis both sides of the face are simul- 
taneously attacked, whether there be question of bilateral paralysis, or of 
facial hemiplegia associated with facial hemispasm of the opposite side. 
He is of the opinion that hysterical paralysis does not usually weaken the 
muscular tone, and that therefore, in pure hysterical &cial hemiplegia, 
buccal deviation should not exist, and that it should only occur when spas- 
modic phenomena are associated with the hemiplegia. — Society de Chirurgie, 
December 14, 1892. 
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Migraine and Headache. — Alexander Wal- 
lace, of Colchester, believes that migraine is due 
to defective or insufficient excretion, partly of 
the liver, but mainly of the kidneys. The 
severity of the headache is directly propor- 
tionate to the amount of the acidity of the 
gastric fluids, and this can be greatly lessened 
by the free use of alkaline draughts. Solid food 
is undesirable, and rarely to be taken. Treat- 
ment may be begun twelve or twenty-four hours 
in advance of the time the migraine is expected 
to begin, ^ith a view to abort it. — The Lancet y 
January 14, 1893. 

Peripheral Neuritis.—W. M. Ord, of 
London, reports a case of peripheral neuritis of obscure origin, present- 
ing as interesting points the occurrence of muscular atrophy and osteo- 
arthritis. These troubles were most marked in the upi>er limbs, and gave 
them the appearance of being broader than usual. Deviation of the fingers 
toward the radial side was also present, due to the atrophy of the extensors. 
The atrophy preceded the osteo-arthritis, and was clearly due to nervous 
lesions. — The Clinical Journal, February 8, 1893. 

Arthur Maude describes a case of peripheral neuritis due to alcohol- 
ism, which presented exaggeration of the tendon reflexes. This symptom 
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disap})oared along with the disease, the cure being brought about by 
abstinence. — British Medical Journal^ February 18, 1893. 

Clarke, of Bristol, recalls the fact that he had reported two eases of 
exaggerated tendon reflex in connection with peripheral neuritis due to 
diphtheria. — British Medical Journal^ February 25, 1893. 

Chorea. — D. B. Lees published an interesting case of chorea in a little 
girl, in which the patellar reflex was absent. In his opinion, this demon- 
strates that chorea is, in itself, due to a toxic element in the blood acting 
upon the motor cells of the spinal cord. — The Clinical Journal^ Mareii 
8, 1893. 
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On the Induction of Premature Labor b) 
Champetier de Ribes's Bag. — Ern£st Hermann, 
of London, thinks that the bag devised by 
Champetier de Ribes to induce abortion or 
premature labor is a great improvement on 
Barnes's bags. The advantages of this bag are 
the following: 1. With Barnes's bags successive 
sizes have to be put in, one after the other; and 
the introduction of each needs a visit from the 
doctor and manipulations troublesome to him 
and disagreeable to the patient. One operation 
only is required with Champetier de Ribes's 
bag; when this is in its place, it dilates the 
cervix to the full extent without any need for 
further interference, and the doctor may leave the patient, trusting the nui*se 
to send when pains become strong. 2. Barnes's bags are made of India 
rubber, which stretches when fluid is pumped in. Hence the operator has 
no clear indications when the bag is full ; and hence, also, if the cervix is 
rigid, the i)art in the cervix remains unexpanded, while the part above, and 
especially the part below, bulge out instead. Champetier de Ribes's bag is 
made of inelastic material; when it is full, no more fluid can be pumped in, 
and it does' not alter its shape. 3. Barnes's bags are put in with a rod or 
sound in a little pocket at the side of the bag. This little i)ocket is very apt 
to give way. Modifications have been made in the bags by others to remedy 
this imperfection, but Hermann has seen no wa}' so satisfactory as the con- 
venient forceps by which Champetier de Ribes's bag is put in. 4. It is not 
possible with Barnes's bags to get complete dilatation of the os. Champetier 
de Ribes's dilates it fully. 5. In the introduction of Barnes's bags the mem- 
branes are sometimes ruptured, and the [)resence of the bag in the lower 
segment of the uterus sometimes displaces the presenting head, changing a 
natural into a transverse presentation. With Barnes's bags these are seri- 
ous drawbiicks, for, if these accidents have happened, there is much risk to 
the life of the child in turning and extraction. — British Medical Jourr^ul^ 
January 7, 1893. 

Fibroid Tumors During Pregnancy. — IIalliday Croom, of Edinburgli, 
has given a record of a number of cases illustrative of operative intejrfer- 
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eiice with fibroid tnmors during pregnancy, labor, and the puerperal state. 
It is but seldom, notwithstanding their great frequency among child-bearing 
women, that fibroid tumors give rise to any inconvenience during pregnancy, 
and very rarely do they require surgical interference. — Edinbutgh Medical 
Journal, October, 1892. 

Causes of Sterility. — In a clinical lecture, Champneys, of London, studied 
the causes of sterility ascribable to the male. The causes are of two kinds : 
(1) those due to a defective quality of the spermatic cell,— /at7wre of pro- 
dvction; (2) those due to a defective function of the spermatic cell and the 
germinative ceW,— failure of exchange, Champneys attaches great imi)or- 
tancc to the first class of causes, and thinks that gonorrhoea plays an important 
role in the etiology of sterility, in man as well as in woman. — Clinical Jour- 
nal, February 22,^^1893. 
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Influence of Galvanization and of Frank- 
linization on the Reslatance to Electricity of the 
Human Body. — Silva and Pesgarolo state that, 
on causing a galvanic current of low potential 
to pass through the human bod}', there will be 
observed, at the point of application of the 
electrodes, at the anode in particular, a pro- 
gressive diminution of the electrical resistance 
to the lowest degree, corresponding to the 
intensity of the current. At the same time a 
slight augmentation of resistance seems to he 
produced in other portions of the body. After 
the removal of the electrodes, those portions of 
the body having been permeated by the current 
continue to disengage electricity after the manner of accumulator, the 
secondary current thus engendered following the same direction as the 
primary current. Franklinization (electricity at high potential) dimin- 
ishes the electrical resistance when the body is charged with negative elec- 
tricity, and increases the resistance when it is charged with positive 
electricity. — Bivista Sperimentale di Freniatria, 1893. 

Pathology of Paralysis Agltans. — In a case quoted by Borgiiertni there 
was no intellectual disturbance. Sensibility was intact. There was slow- 
ness of muscular contraction ; rigidity of the members and of the trunk ; 
fibrillary contraction, and generalized palsy, most pronounced in the upper 
members, the tongue and the face; limited motility of the eyeballs; slow- 
ness of deglutition and of the pharyngeal reflexes ; tachycardia ; very pro- 
nounced vaso-motor symptoms; spontaneous congestions of the face, accom- 
panied b}'^ vertigo ; hyperaestliesia of temi)erature sensibility ; weakness of 
the cutaneous and tendon reflexes, and diminution of electric excitability. 

Microscopical examination of the nervous system showed predomi- 
nance of vascular alterations; thickening of the walls (these containing 
numerous nuclei) ; distension of the perivascular lymph-spaces, thick cel- 
lular septa radiating from the vessels into the nerve-tissue ; no other alter- 



140 



Japan. OBSTETRICS — W. N. Whitney. 



ations in tlie cerebrum or cerebellum. In the protuberance were more pro- 
nounced vascular changes : aneurysmal dilatations of the smaller vessels. 
There were marked changes in the nervous elements : ganglion-cells congest4?d, 
deformed, and surrounded by large pericellular spaces; the lesions were more 
pronounced at the origin-(;entre8 of the vagus, the glosso-pharj'ngeal, the 
facial, and the oculo-motor nerves. At this point, on the plane of the fourth 
ventricle, under the ependyma, true atrophy of the gray substance was 
found. In the medulla oblongata there was a diminution of the nerve-fila- 
ments in the region of the olivary bodies. In the spinal cord, j^articularir 
in the cervical and dorsal portions, there was thickening of the peripAerai 
cellular tissue and neuroglia, the nuclei of which were unusually numerous. 
Dilatation and thickening of the blood-vessels of the gra}' cornua were found*, 
the central canal was obliterated by numerous nuclei. Some few atrophic 
fibres were found in the spinal roots, in the vagus nerve, the median, and 
in the external tibial. There was atrophy of the cellular elements of the 
great sympathetic ganglia. Borgherini therefore concludes that the atfeetion 
does not primarily attack the vessels : 1. Because the inflammatory changes 
are distributed through the nervous system without order or system ; in 
some regions there was not even a trace of atrophy of the nervous system 
to be observed. 2. Because there is a great development of the blood- 
vessels. 3. Because vasomotor symptoms predominate. — Rivista SpeHmen- 
tale d^ Freniatria, 1893. 
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Extra-uterine Pregnancy, with Rupture of 
Abdominal Wall and Protrusion of an Arm.— Q. 

KiMURA reports the following case : Mrs. Miz- 
uguchi, aged 41 years, of Koguchi, Higashi 
Muro County, Wakaj^ania Prefecture, Central 
Japan. 

Famihj History. — No hereditary disease; 
four brothers and sisters, all healthy. , 

Previous History. — Healthy from birth ; 
has had no serious illness; menstruated at 15 
years, married at 20, gave birth to a female 
child at 22; up to 40 years of age had had 
six children, three boj^s and three girls; con- 
finements easy. Last year, in April, menstrua- 
tion ceased, the seventh conception havihg taken place. Between that 
time and Deceml>er following nothing unusual was noticed, when, upon the 
28th, the abdomen suddenly became somewhat swollen, and pain in the 
back, accompanied with sudden hfemorrhage, appeared. Thinking that 
labor had begun, she made her preparations, but, after having waited three 
days without any further results, a physician, Kimura, was called in. 

P7*ese7it Condition. — The woman was about middle-sized, pale in color; 
sclerotic ana?mic; pulse weak and frequent ; temperature, 39° C. (102 J° F.) ; 
abdomen swollen, as if from ascites ; heart-sounds muffled ; foetal heart- 
sounds and movements not discernible ; uterus normal. 
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Diagnosis. — Probable extra-uterine pregnancy. Tentative mcaeiireB 
were taken and the Tamily advised to call in an olietetrioiaii, which, owing 
to their circumstancee, they did not do. January 4, 1803, the case was 
seen again, when the pulse was 80 and tomiiemture 38° C. (100J° F.), but 
no other change. Patient was feeling better, and a tonic was given. On 
the Htb patient was seen again; countenance showed signs of weariness 
and some wasting. Appetite also diminished; heart-beats increased in fre- 
qnency. Temperature, 38° C. (]00|^ F.); pulse, 100. Two inches above 
the umbilicus a small opening about the size of a flfly-cent piece (United 



States coin) was observed, from which some thin, purulent, foul-sme]ling 
matter containing hair was discharging. U|)on further examination it be- 
came evident that the cavity contained the fo'tus, which was undergoing 
maceration. The patient stated that, on the 7th instant, a rod spot api^ared 
in tbia place, which became inBamed on the lOth, and the skin ruptured on 
the 13th, and a dischai^e set in. On the 17th she was seen again, when a 
ftBtal arm, exposed to the shoulder, was found protruding from the orifice 
(see Fig. 1), the process of maceration having well ailvaneed. The gravity 
of the case and the necessity for laparotomy were explained to the patient, 
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and Ilotaro Sato, a. phynician of Nimiyacho, wae sent for. Upon the foV 
lowing night Sato arrived, and on the next morning at eleven, assisted by 
Kimiirn, the o]>eration was begun and completed in one hour. 

The lUktient was removed to a room properly cleaned and prepared. 
She was placed upon her back and the surface of the abdomen thoroughly 
washed with soap and water. A curved incision was then made, irith a 
crescent-sbajied bistoury, fVom the orifice above the umbilicus outwsrd lod 
downward, about ten centimetres long; two amall arteries bad to be tied. 
The right hand of the operator was then introduced into the cavity iml tbe 



frrtufl seized, which, from long maceration, had become soft and doiighy. 
It was found to be fully developed nnd difficult to extract. Craniotomy 
was then i>erformed, and trunk and limbs were delivered. The placenta and 
cord, being much macerated, came away in pieces while washing out the 
cavity with a 1 .5-i«r^!ent. solution of carliolic acid. -The cavity was then 
thoroughly cleansed and the edges of the wound approximated, suture* 
introduced, and a dressing of iodoform gauze applied. (See Fig. 2.) 

The length of the foetus was 1.5 feet, the circumference of the chest 
0.9 foot, tbe length of the arm 0.6 foot, and length of leg 0.1 foot. 
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Remarks, — The position of the foetus was with head to the right sifle 
of mother, with face down, and legs to left side. Ulceration and rupture 
of abdominal wall were caused by pressure of left ftetal elbow setting up 
inflammation, which ended in ulcei'tition and an opening through which, 
wiien the amniotic fluid escaped, the arm engaged, and was then pushed out. 

Treatment After Operation, — Sweet spirits of nitre and tincture of 
opium at night; two eggs given. Temperature, 37.8° C. (100° F.). Urine 
passed twice. Patient slept quietly for four hours. During the first week 
following, the i)ulse ranged from 80 to 90 and the temperature from 37.8° to 
38.2° C. (100° to lpOJ° F.), the pain subsiding after the fourth day. The 
bandages were removed at the end of the week, and the wound found to be 
ununited in some places, and somewhat inflamed and swollen. It was well 
washed, old sutures removed and new ones inserted, and dressed with iodo- 
form gauze. During the second week no change took place except of 
gradual improvement. Temperature remained within 38° C. (100|° F.), 
and the pulse ranged from 75 to 80; appetite improved, and, although she 
had not slept well at nights, she was not greatly fatigued in the mornings. 
At the end of the second week, upon removal of the bandages and dressing, 
adhesion of the edges of the wound was found to have taken place, and the 
purulent discharge had greatly diminished. The wound was then well 
washed with carbolic-acid solution and isinglass-plaster applied, and again 
bandaged. During the third week the bandages were removed every other 
day and the wound washed with carbolic solution. Granulations in the 
wound were healthy. Appetite improved, and the patient slept well with 
general return of strength. Bowels moved every other day, and kidneys 
acted normally. Fourth week, all symptoms subsided ; general condition 
good ; wound completely closed with cicatrix. Recovery complete. — Kii 
Provincial Medical Society''s Reports^ February 13, 1893. 
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Erysipelas of the Larynx.— A. Sokolowskt 
gives a description of four cases of erysipelas 
of the larynx. The first ended successfully. 
It began as a lacunar inflammation of the 
throat, in which Stendter detected the presence 
of staphylococci and the cocci of erysij)elas. 
It is possible that the process passed from the 
tonsils, by way of the lymphatic vessels, into 
the larynx, and occasioned the disease. In the 
second case, cum exitns lactatisy the post- 
mortem examination showed purulent infiltra- 
tion of the larynx, from which probably ensued 
the general infection. In the two last cases, 
with mild course, the process began also on 
the tonsils, in the form of lacunar inflammation, 
and was followed by slight tumefaction of the 
larynx. The author is of opinion that this 
swelling was caused by the cocci of erysipelas, 
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which fact could only be proved by bacteriological examinatioiL — Oazeta 
lekarska, 1892, No. 32. 

On the Deviations of Speech: Stammering and Stuttering.— Oltus- 

ZEW8KI acquaints the reader with the theory of stammering according to 
the views of the Vienna and Berlin schools. The first, with Caen at the 
head, makes stammering arise from disturbances of respiration, namely, 
from insufficient pressure of the air in the lungs and irregularity of breath- 
ing. The representative of the Berlin school, Professor Gutzmann, regards 
stammering as a functional, spastic, and co-ordinate neurosis, is the 
views are so unlike, each of these schools recommends a -different treatment, 
the particulars of which cannot be stated here. 

Stuttering consists of the inability of pronouncing one of many or 
even of all the consonants. The inabilit}' ma^' be total or partial. The ftrel 
may be central (very seldom) or peripheral. Partial stuttering is divided 
into the following groups: (1) lisping, (2) snorting, (3) throat stuttering, 
and (4) lambdacismus. — Medycyna, 1892, Nos. 31 and 32. 
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Europhen aa a Dressing. — K. TAsiN8Ki,of 
Warsaw, emploj^ed this drug successfully in 
dressing suppurating surgical wounds, tuber- 
cular and other ulcers, etc. This new antiseptic 
remedy, designed to replace iodoform, is ob- 
tained by the action of iodine upon isobutrf 
orthocresol. It is an amorphous, yellow 
powder, exhaling a slight odor resembling that 
of saffron. It is insoluble in water and in 
glycerin, but more soluble than iodoform in 
alcohol, ether, chloroform, and oil. Europhen 
adheres better than iodoform to the skin and to 
open wounds ; being of low specific gravity, it 
will cover a surface five times greater. Euro- 
phen is not toxic. The author has used it in 
powder and in the form of a glycerin emul- 
sion. — Gazeta lekarska, 1893, No. 9. 



Cases of Idiopathic Orcho- Epididymitis 
Acuta. — Elsenberq, of Warsaw, rei)orts throe cases of idiopathic orchitis 
and epididymitis which appeared without any cause. In two cases the 
disease began 'three and eight days respectively after coitus. The course 
of the morbid process was benign in all three cases. In one case tbe 
author had observed orcho-epididymitis occurring before the invasion 
stage of measles. — Gazeta lekarska^ 1892, No. 47. 

On the Use of iodine in the Treatment of Diseases of the Nose zxA 
Pharynx. — Whoblewski warmly recommends iodine as the best topical drug 
for the treatment of various diseases of the nose and pharynx. He enaploya 



Russia. GENERAL SURGERY — Szadek. 



145 



this remedy successfully in rhinitis atrophica, ozsBua, adenoid growths of the 
naso-pharyngeal region, angina, chronic gingivitis sicca, and mycosis phar- 
yngis. — Oazela lekarska^ 1893, No. 10. 

Necrosis Phosphorics of the Jaws. — HoaDANiK,of Siata, gives the details 
of four cases of phosphoric necrosis, in which he removed the affected jaws. 
In three of these the results were excellent ; in one case the disease re-appeared 
and the patient died during the operation of removal of the necrotic bones. 
Like Wegner, the author regards necrosis of the jaws as due to phosphorus 
fumes, and states that it begins as an ossifying periostitis, and ends by death 
of the bone ; in one case only, Bogdanik found primary necrotic process of 
the bone, the periosteum being intact. He concludes that early resection 
of the entire jaw yields the best results and prevents extensive necrosis. — 
Przeglad lekarski, 1892, Nos. 42 and 43. 

Resection of Sympathetic Ganglion Medium s. Thyreoideum in Epilepsy. 

— Bogdanik reports a case of idiopatliic epilepsy- in a boy 16 3'ear8 old, 
which was very markedly benefited by resection of the ganglion medium s. 
thyreoideum. The case was one of grand inal, of two years' duration, the 
attacks occurring daily. After the operation the patient was under obser- 
vation two months, during which time he only had slight attacks. — Przeglad 
lekarski, 1893, No. 7. 
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On the Use of Sale! in the Treatment of 
Urethritis. — Gaiwzow^ obtains excellent results 
in gonorrhoea by the internal use of salol (1.5 
grammes — 23 grains — three or four times dail}). 
The effects are particularly good in acute and 
subacute cases. Patients'may be cured in from 
ten to fourteen days. In subacute forms it is 
sometimes useful to combine salol with cii1k*1)s. 
The author also employs injections of salol 
emulsion with water and gummi arabicum 
(1-200). No disagreeable effects whatever 
were obtained. — Medicinskoye Prihavlenxje ^•' 
Morskowu Sborniku, 1892. 



Ichthyol in the Treatment of Erysipelas.— 

Qlinsky states that during the last four years 
he has tried ichthyol witii great success in one 
hundred and twenty-eight cases of erysipelas. 
He concludes that this drug is decidedly the best 
means of all yet proposed for the treatment of this disease. It rapidly 
arrests the spread of the morbid process and reduces the average duration 
of the disease down to two or three days. The method is of the greatest 
value in all cases in which cardiac weakness, due to fatty degeneration of 
the heart, is present in patients with nephritis. — Zemsky Wralsch^ 1892, 
Nob. 39 and 40. 
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Elephantiasis Mamma. — Lwow reports a rare case of elephantiasis 
mam rase which had lasted some 3'ears, in a woman of 21 years. The tumor 
was 8upi)orted by straps connected with a leather belt. The growth was 
removed, and tlie operation followed by drainage. Recovery was prompt. 
The first case of elephantiasis mammsB was reported in 1857 by Bosaeaux.— 
Wralsch, 1892, No. 37. 

Albuminuria in Syphilitic Patients. — 0. Petersen, of St. Petersbuiv, 
mei)tioned that in eighty-eight autopsies on syphilitics he had found lesions 
of the kidneys thirty-four times. In thirty-six cases where the fetal issue 
was due to syphilis alone, seven patients had succumbed to a cbronic 
nephritis. The author examined the urine of syphilitics and found that, \i\ 
the secondary period, albuminuria exists in the proportion of 3 to 8 per 
cent— Wratsch, 1892, No. 21. 

Heat in Local Skin Diseases and Ulcere. — Stepanow states that, in the 
treatment of local skin diseases and ulcers, heat is an important factor. 
Ulcers heal more rapidly in consequence of the application of heat than 
under any other treatment. Heat acts as well upon syphilitic as upon non- 
sy[)hilitic ulcers. The beneficial eflTects of heat on the healing of ulcere 
depends principally upon a careful regulation of the circulation and improve- 
ment of the nutrition of the diseased parts. Under the influence of heat 
local congestion rapidly disappears. Heat acts as a sedative, and the better 
the longer it is applied. The application of heat by means of a rubber liag 
with hot water is preferable to other methods. Even prolonged use of the 
bag does not produce blistering. — »S/. Petersburg Medic, Woch.j 1893. 

Treatment of Venereal Chancres by Sozoiodolnatrium. — Trapeznirow 

urc:es the claims of sozoiodolnatrium as an excellent substitute for iodoform 
in the treatment of venereal sores. The merits of the drug are that it is 
odorless and tasteless ; it is an antiseptic, a promoter of granulation and 
healing, and it arrests supi)uration. The author has used the powder of 
sozoiodolnatrium per se with success in some cases of soft chancres, and 
reports a numl>er of cases thus treated. Healing was complete after seven 
to fourteen da^-s. — Medicyna^ 1892, iv, p. 220. 

Cases of Extra-genital Syphilitic Infection. — GRrwzow describes two 

cases of extra-genital syphilitic infection. In one of them — a sailor — ^the 
hard chancre (plaque serpigineuse) was situated on the lower lip near the 
oral angle ; the submaxillary glands were enormously enlarged, the ingmnal 
quite normal. The patient had contracted the infection through kissing 
and a promiscuous smoking of cigarettes with a woman who had syphilitic 
plaques on the lips. The other patient — also a sailor — was admitted to a 
general ivard on account of painful and difificult swallowing, ulceration of 
the right tonsil, enlargement and induration of the right submaxillary and 
cervical glands, and fever. Angina follicularis was diagnosed, but an 
exanthem appeared, which, on examination, proved to l>e syphilitic, the 
tonsil being occupied by a typical hard chancre. — Medizinskoye Pribavlen^e 
k' Aforskowu Sborniku, 1892, pp. 199, 216. 
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Gold, of Odessa, reports six cases of extra-genital syphilitic infection, 
four of which occurrei! in one family. In two patients, a man and his little 
(laughter, the primary lesion was situated on the lip, the father having con- 
tracted the disease from his child, the latter having become infected during 
a stay with a little friend. The mother of the little girl was also infected by 
the latter, the lesions being a primary ulcer on the breast, and on the trunk and 
extremities a syphilitic macular exanthem. The other daughter, 15 years 
old (virgo-intacta), also contracted the disease from her parents, and pre- 
sented plaques on the lips. Two other cases were those of a young man 
and his father, the former having hard chancre of the right tonsil, enhvrge- 
ment of the submaxillary glands, and papulo-pustular rash ; the father had 
primary ulcers on the lii)s in sulco-reh'o-glandularis^ and enlargement of all 
the lymphatic glands in the pubic region, and roseola. — Yugo-Iius»kaya 
mediz. Gazeta, Odessa, 1893, No. 5. 

Excision of Primary Syphilitic Scleroses. — Goldenbebo relates four 
cases of syphilitic chancre of the prepuce in men, aged from 21 to 30 years, 
in which he performed circumcision, excising as much as possible of the fore- 
skin together with the ulcer. In one of the cases the operation was done 
on the second 'day after the last intercourse ; in another, on the third and 
sixth days resi)ectively ; in a third, on the fifth day after the development 
of the trouble ; and in the fourth on the fourteenth day after the last coitus 
or on the fifth of the symptoms. In the latter case the operation failed to 
prevent the development of secondary manifestations, roseola, etc., api>ear- 
ing on the twenty-seventh day after excision. The other three patients, 
however, remained absolutely free from any signs of syphilis up to the time 
of writing. In one of the cases seventeen months have passed since the 
operation ; in another, nine ; and in the third, eighteen. The autlior believes 
that he succeeded in cutting short the course of syphilis in all three 
cases. — Medizinskoye Obosrenye, 1892, xxvii, p. 1191. 

Diffuse Dermatitis due to Internal Use of Opium.— Lanz rei)orts a case 
of opium-rash in a woman aged 29 years. The i)atient, suffering from 
acute bronchitis, was given ordinary doses of Dover's powder. About eight 
hours after the first powder, chill, fever, and headache came on, and the 
whole skin turned quite red. On the third day universal des(iuamatiou 
occurred. Four days latei> the woman looked exceedingly ill, complaining 
of incessant shivering, thirst, anorexia, headache, sleeplessness, and a feeling 
of tension all over the integuments. The entire cutaneous surface from 
head to feet was congested, dry, and covered With epidermic scales of vary- 
ing size. From the body the epidermis could be deUiched in large sheets, 
while from the hands and feet it could be taken off in the shape of gloves 
and slip|>ers. In four or five days the skin became pale and the desquama- 
tion nearly ceased. The cough being still present, two5-grain (0.30 gramme) 
doses of Dover's powder were ordered. About seven hours after the first 
dose a severe rigor came on and lasted several hours ; and after the second 
powder the skin again became intensely congested, swollen, hot, and pain- 
ful, and patient complained of headache, thirst, and fever. Two days later 
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general desquamation again took place. Two 5-drop doses of tincture of 
opium were again given some time afterward, and this was again followed by 
a similar train of symptoms. — Mediziniskoye Obosrenye, 1892, No. 14. 

The Micro-organism of Chancroid. — DucREYand Krefting described a 
bacillus which they liad observed in great numbers in the secretion of chan- 
cres, produced extra-gen i tally by inoculation. In form this bacillus is small 
and short ; the ends are not rounded ; its chief characteristic is its growth 
on the tissue in the form of chains. XT una has also found, in five siiccessire 
cases in which there could be no doubt as to the diagnosis, a bacillas in 
excised lesions which he regards as most probably the bacillus of the soft. 
chancre. Petersen publishes the results of his experiments, which are con- 
firmatory of those of Ducrey and Krefting. These investigations were con- 
ducted on fifteen patients, and consisted in the examination of the secre- 
tion of chancroids after washing with a 1-per-cent. solution of sublimate. 
The bacilli were found, in all fresh, typical cases of chancroid, in very great 
numbers. They were found sometimes in grou[)s, sometimes in the form of 
chains, and occasionally occurred singly in the protoplasm. A number of 
various ulcerations and syphilitic secondary lesions, impetigo, etc., were ex- 
amined without the discovery of a trace of this bacillus. The author con- 
cludes that the essential cause of chancroid is the invasion, of specific 
micro-organisms into the tissue. — Wratsch, 1893, No. 5. 



Researches on the Structure of the Gray 
Cortical Matter of the Brain Proper in Man »i 
the Higher Animals.— Gustaf Retzius has hai 
the good fortune to establish the presence of 
the pol3''gonal fusiform cells, discovered and first 
described by Cajal, in the cortex of the cere- 
brum of the dog. In the cortical substance of 
the brain proper of a human foetus, eight 
months of age, the same observer discovered 
a very strange species of cells, which send 
their filaments in different directions. From 
these prolongations, which are very like gnr- 
lands, smaller ramifications spread more or less 
vertically toward the surface of the cortex of 
the cerebrum, where they terminate in button-like thickenings. It is 
Retzius^s oi)inion that these cells in the human brain-cortex belong to the 
same species as those discovered by Cajal in the brain of the rabbit, — ^i.€., 
polygonal and fusiform cells, — ^althouj^h in man, at least during the fcBtal 
period, they are much more developed and show a |Xiculiar form. The author 
is persuaded that these cells are true nervous elements, although he cannot 
furnish a scientific proof for this allegation. — Transactions of the Swedish 
' Medical Society for the 29th January, 1893, pp. 24-26, Stockholm, 1893. 

Concerning the Etiology of Croupous Pneumonitis.-^SET Lindstbom 
summarizes his experience as follows : The contagion of croupous pneumonia 
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is most powerful when it meets two other factors, — deficient supply of air 
and bronchitis. It might be possible to maintain, therefore, that through 
the agency of these factors low temperatures may produce pneumonias. — 
Ifygiea, Iv, 3, pp. 269-289, Stockholm, 1893. 
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Migraine and Headache. — Leonard Corn- 
ing, of New York, suggests a new method of 
treatment based on the fact that chemicals 
applied, especially in a fluid state, to the lining 
membrane of the nasal cavity are speedily ab- 
sorbed, producing in this way characteristic 
physiological effects. The author first washes 
out the nasal cavity with warm water, and then 
sprays the nasal mucous membrane with the 
drug he decides to use, — cocaine, morphine, 
atropine, etc. After the lapse of ten or fifteen 
minutes he compresses the internal jugular veins 
at a point on a level with or a little below the 
level of the thyroid cartilage. — The New York 
Medical Record^ December 31, 1892. 

Chorea. — H. C. Wood, of Philadelphia, in a paper giving a novel expla- 
nation of choreic movements and a new treatment of chorea, distinguishes 
two forms : the first, those cases in which the muscular movements are violent 
and, to a certain extent, correlated so as to seem almost purposive (these 
are due to cortical lesions in the motor regions of the cerebrum) ; and, 
secondly, those in which the muscular contractions are finer and more 
rhythmical, and are aggravated by attempts at voluntary movements (these 
are spinal in character). With regard to the common form of chorea in 
children. Wood claims that the choreic movements are caused by a paraly- 
sis, or depression, of the inhibitory function of the cells of the spinal cord. 
With regard to the treatment, he accepts as established Chaperon's dis- 
covery that quinine has the property of lessening reflex activity by stimu- 
lating Setschenow's centre in the medulla, in small doses ; but in large doses 
causes permanent paralysis of reflex activity by acting upon the spinal 
motor cells in the same manner that the small doses affect the higher centre. 
On the contrary, atropine, as asserted by Ringer and Murrell, is a paralyzer 
of inhibition. — Editoinal in The Boston Medical and Surgical Journal ^ 
February 16, 1893. 

Charles Henry Brown, of New York, revives the rheumatism theor}' 
as an etiological factor of chorea, after having reviewed the opinions of 
different observers, none of which are satisfactory. Rheumatism could be 
considered as a causative element in the adult, but hardly in the child. — 
I^ew York Medical Journal, December 31, 1892. 

Raohford, of Cincinnati, considers scrofulous anaemia as an important 
cause of chorea, basing his opinion upon sixty-one cases in the table pre- 
Bented by the author. One of the cases gave a history of syphilis, three 
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gave histories of scarlet fever, thirteen had organic heart disease, seven had 
anaemic murmurs, fourteen gave histories of rheumatism, twenty-nine gave 
histories of tuberculosis. He docs not state that the anannia of tuberculosis 
is the most important cause of chorea, but that it is an important etiological 
factor that has been greatly overlooked. — Cincinnati Lancet- Clinic^ Decern- 
ber 17, 1892. 

Taylor calls attention to the chorea due to lesion of the eye. The 
case reported to bear out his argument, however, seems to be a case of hys- 
terical astasia-abasia. — The Phykddan and Surgeon^ February, 1893. 



Adenoid Vegetations. 

Our distinguished colleague. Dr. W. Meyer, of Copenhagen (14 Norre- 
farimasgade), Denmark, is collecting data concerning the existence of ade- 
noid vegetations in the different human i-aces in order to study the ioflu- 
ence of this affection on the physiognomy of each type. This interesting 
question can only be solved with the assistance of physicians residing in 
all parts of the world, and esi)ecially of those practicing in semi- and un- 
civilized countries. We earnestly appeal to our readers in Asia, Africa, 
Oceanica, etc., for their aid in the matter. 

The points most desired are: (1) to the existence; (2) to the rehtive 
prevalence of the affection in any given community, and (3) to the aiitear- 
ance or facial conformation of the individuals affected. Pijotographs 
would, of course, serve a most admirable purpose and be greatly appreciated 
by Dr. Meyer. Any communication, photograph, etc., can be sent to the 
above address. 

For the benefit of physicians who may not have had their attention 
drawn to the subject, and may not, therefore, have noticed cases in the 
country of their residence, the following descrii)tion is furnished by Dt. 
Meyer: "Adenoid vegetations are benign, generally soft tumors of t\ie 
vault of the pharynx, behind the posterior ai)erture of the nose. They are 
formed by hypertrophy of the lining membrane, and appear most frequently 
on the suiKjrior and posterior wall of that cavity. When present in suffi- 
cient quantity, they intercept the passage of air through the nose, and pre- 
vent nasal respiration as well as pronunciation of the nasal sounds M and 
N. Their scat near the pharyngeal openings of the Eustachian tubes fre- 
quently causes them to give rise to transient dullness of heai4ag during 
slight colds. 

" The constantly open mouth, the laterally compressed nose (owing to 
the inactivity of the nasal wings), the somewhat stupid expression of the 
countenance, together with the mentioned defect of pronunciation, form the 
most |)rominent and easily recognizable signs of this affection, the objective 
diagnosis of which can easily be effected by putting the forefinger through 
the widely-opened mouth up behind the soft palate into the naso-pharyngeal 
cavity, where the growths will be felt as movable, soft, easilj'-bleediug 
masses. 

" Adenoid vegetations are mostly found in children (often in several 
children of the same family). After puberty they diminish in size and 
usually disappear later on in life, not seldom leaving behind them lasting 
dullness of hearing. 

" Whilst these growths have been found in Europe wherever sought 
for, their occurrence in races other than the Arj-an has hitherto only been 
ascertained with regard to the Malayan race (in the Sunda islands)." 
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AOITE BOSACBA. 

Apply pMto of lino oxide eontewiag 
fiO per oent. reaoroia several times 
dAllr, S or 4 days. When skio 
haid, aad before crmokinir ooeun, 
stop above and apply drvMing of 
mlatiB. f lyoerin, xine oxide, and 
hot water, covering whole with eut- 
ton-wool. Skin peels off with drou- 
ing after a few days. (Unna, The 
Praetiiioner. May, ItfiX).) 

Alopecia Areata. 

1^ Hydrarg. birhlor^^ gr. rlij (0.5 
gnu.); apt*, vint reeii^*., tpta. terv 
binth., S3 SU (62 grms.). M. Sig. : 
To be well robbed into the patohes, 
aad for some distance around them, 
onoe a ^j.—Hjflrarg. biehlor., gr. 
x^ (0.75 grm.): vpta. vimi red. dtl.^ 
Svin (2S0 grms.). M. Sig. : To be 
Qsea as a lotion for the entire scalp, 
fkoe, and neck, every evening. To 
be allowed to dry on. (D. W. Mont- 
gomery, Pttei/ie Medteat Journftl, 
April, lim.) 

CAm;BR or Stomach. 

DUit, milk : if latter not tolerated, 
h^dr; last resoaroe rectal alimenta- 
tion, peptoaixed. Flci/^ re/nlsives, 
oaatery, or blister, and opinio Inter- 
nally. Anorexia an*l Gonstipation, 
2^rl. qf badiana, 4 grms. (Sj); 
Hnet. qfrhtUmrb, 4 grms. (3j) : tuvt. 
</ nux ooMtca, 2gruis. (5m}' ^* 
Sig.: 10 to au drops before eaeh 
meal. In hyperhydrocblorio eases. 
bioarhonate q^ttyfa ; in deSeienoj of 
the add^ administer it {hyttroehloru' 
acid dti.) before meals. (Peter, 
Becu0 de Chirurgi^ tst dn Thkmptik' 
Oqtte, April 26, 1883.) 

CHx<OBoroRH Nabcosu. 

Blows with the hand over the region 
of the heart. Snooeeded after all 
other methods failed. 45 minntes 
after eessation of heart-beats. (Ko»- 
nig, L^oH Midieat, May 7, 1893.) 
Cholera. 

Satol, first sta^; oom|ioaBds of 
phenol with buimtUhf %,«., beta- 
naphtht^'ffWHiiUh. For disinlboiion. 
pine-tar, 1 part in 10 of water. 
(Maroeli Nenoki, rep. by Dnewieoki, 
oor. ed., €^aceta Lakartika^ iwcMxty 
14. 1003.) 

C^HORR A 

Dip sheet in water at 90 to lOO C. 
C 480 to50O F.), and, after wringing, 
wra^ patient up to neek. Eneigetie 
frictions over sheet. When patient 
thoroughly wanned np by the rub- 
bing, he is to be wrapped in b aakets 
and remain in bed naif an honr. 
This prooednre to be oarried out 
twrioe a day. (Joifror, Le Bulletin 
Jfkiieal, Miy 7, 1893.) 
Coca I s K-H ABIT. 

Give (<lBily) diminishing doMS of 
rocttinej redneing the amount one- 
bAlf every 48 hoars ; exhibit it hypo- 
dennatioally, isolating the patient 
from all oommnnication with friends, 
and ontting off every possible avonne 
of Bupply ; ^ndeavor to give the pa- 
tient's mind moral support and iater- 
fl«t, and k«.p him under rigid oon- 
tcot. So Boon as the dose oteoeaine 
ia reduced to aa infinitesimal 
amoaot. give plain water hypoder- 
maticall V. Give, also, iron, tttrych- 
MSM«. «na mental oceupation. (Lewis 
H. Adier, Jr., after Charles Meigs 
'Wilmmt, International Medical Mag- 
(U0i>^ M»y, 1893.) ^ 



'^SkUoi, gr. 30 (% grms.), three times a 
rfally 



da/-; 



ppeoiaiiy effective in severe 
I'rrioolaler, The Praetitioner, 

SeeJdee ordinary local treatment, 
wi« Hntst. yerri rJtlor., quinia 
M*t&h., swid slyceriH with which 
Srosh throsfct regularly, give intar- 



nally: I( Xto. hydrarq. p^rrhlor., 
S(iv (15 grms.) : ptttoHni vjtliflt^ gr. 
XV (1 grm.) : titirt. nitciM n>m., 
Tl^xxx^ (2 gnus.) ; plffreriui, 3j (31 
grms.); aq. tmrtht, ad Sir (135 
grms.). M. 8ig. : Two teaspooufuls 
every two hours and a half, night 
and day. (C. W. Howatson, Provtn- 
eial Medical Journal, May 1, 18i».) 

EpILEI'ST. 

Bnnnifte qf camphor in capsules, 
U.20 grm. (3 grains), twice a day, 
one week ; same duse three times a 
day second week; then four 
times a day third week, and in- 
creased at same ratio until seven 
doses a day are taken. (Boumerille, 
LeProgria Midioal, May «, 1803.) 
Hernia. 

Myoplastic operation. After usual 
incision, ligation and resection of sac, 
open longitudinally sheath of an- 
terior rectus and detach a piece a 
third or half of its thickness, mak- 
ing it 4 to 5 centimetres (1^4 to 2 
indies) wide. Piece dissiK^tod from 
above downwani is left connected by 
inferior pedicle, and insinuated be- 
hind internal portion of inguinal 
ring, thus giving muscular coverinir 
t} hernial orifice. Suture to crural 
areh, avoiding cord, to remains of 
oblique and transverse muscles, and 
to outer aspect of external pillar of 
ring. Boto pillars are then united 
by 4 or 5 silk stitches, rectus sheath 
rm4i<'i>ted, iTikI skin sutured over it. 
(Schwarts, Ln Fninee Medical, May 
5. 1893.) 

ICUTHTOSIS. 

Dailv or tri-weekly, plain warm or 
alkaline b.-iths. according to severity 
of ease, using, also, a ealirylat*^ 
ointmeiU (2f»-5j6). In more severe 
ca^es add prctptt iti>d anlphur gr. 
x-xxx (0.6.V-2.00 grins.) to tiie ounce 
(Zl (^rms.) of ointinr.U. Best base 
ror ointments is equal parts lanolin, 
vtuelin, and lard. (II. W. Stel- 
wagon, Aniuilt of Gynteeoloqy and 
Pitntiatry. May. 1893.) 

Impetigo Co.xtaoiosa. 

Oinhnent of yfh'te precipitate (2 )(- 
4)(), or ointment containing wAiVe 
precipitate and red preeipiUit-, ilS gr. 
v-x (0.32-4).6'» gnn. ) to the oanco (31 
grms.) ; mb well into the lesions, 
the crusts, if possible, Iwing first 
removed by washings with warm 
water and soap. If much itching, 
and where excoriations are pit>duced, 
in addition to above application to 
lesions themselves, use lotion of bone 
add with Sss-iss (2-6 grms.) of oar- 
bolicacitl to the pint C, litre) as an 
application to the parts generally. 
(H. W. Stel wagon, Anwila qf' Oyn- 
aeology and Podiatry. Mav, 1893.) 

Insanitt. 

Hypnotics. Trional {diethyl-nnl- 
fonrnethglrthyfmef/ianr) in gr.x (0.65 
grm.) dosvs procured sleep in 35 
minutes, lanting (average) seven 
hours. In gr. xv (I grm.) doses. 
sleep in.'kS minute.<i. lasting?^ hours 
(average). I>«ngost time to produce 
sleep, 2^g hours ; shortest. 15 min- 
utes. Shortcut duration of sleep, 6 
hours: longest, 9 hoars. Tetronal 
{diethyl-tul/ondiethtfhn^thnne). In 

Er. z (0.65 grm.) do^es, sleep in 1,^4 
ours, lasting (average) 6^ hours. 
In gr. XV (1 grm.) doses, sleep in .37 
minutes. Listing K>4' hours. Time to 
produce sleep, average. I hour; 
average duration of sleep, a little 
more than 6 Imnra. (Win. Mahon, 
Amerimn Journal of Insanity, 
April, l«93.) 
iNrA.'VTILE Pjvbuxoivia. 

Hydrnchtnrnte uf quinine considered 
as specific. In child 3 to 5 jenrs of 
age: ^ H//tln»ch. ttf quininr, 1 grm. 
(gr. xv) ; hytlroehioric acid, q. s. ad 



solutio; distilled water and simple 
symp, of each 20 grms. (SU *°<l 
TTI xu). One-half to be given at lU 
o'tiiock, the other half the next day 
at the same time. Apotnorphine may 
be added as expectorant, 18 milli- 
grms. (gr. 1-35) in the 21 hours. 
rVon Velden, Gazette Midieale de 
Liege, May 4, 1893) 
Lacteal SEi'RETioir. 

Most satisfactory galactagogne after 
ex|«riments wltn entire series : H 
Kjrtrart qf galeya, 6.5 grms. (^iu) ; 
ah-tthol at 6OO, luo grms. (Siij and 
5iJ)- Sig.: 5U to 100 dnifis to be 
taken two to five times daily. In 
pill form, estrad qf gulega may ba 
given, iu doses of 0.25 gnn. (4 grains), 
one to four times a day. Milk in 
everv way enriched. IMaith of 
mother and child in no way de- 
ranged, while all troubles due to 
detiuiont lactation improved in child. 
(Mdlle. Griuiewitoh, Tftieede Parie, 

MOLLUSCITM Cu.fTAGIOSirM. 

Almost all cases tend to spontaneous 
recovery. While prpfijtilnt*' oint- 
inmt rubbed in well ; if tendency to 
pedunculation. snip off the liMion or 
ligaie it: if lesions are obstinate or 
large-sized, pnuctnre and follow with 
light cautorixation with stick of «»/- 
rtr nitrate, or with parbolir arid 
applied with |ioiuted stick. (II. W. 
Stel wagon. Annate of Gymeeology 
and Pitdiatry, May, 1893.) 

MrX(KPKMA. 

Sheep's, cows', calves', or pigs' thv- 
rrtid gland subcutane<iii8lv, or by the 
mouth : sheep's gland best. One- 
fourth to one-half gland weekly, if 
adiuinistervd sulicutaneonsly, or 
one-half to one gland given by 
the mouth ; latter preferred. The 
raw gland or home-made extract 
cheapest, and equally efficacious. 
(B. A. Lundie, Eilhdntrgh Medical 
Jonrnal, May. 1893.) 'fhyroid ex- 
tract (Brady k Martin's). 20 drops 
3 times a week. (G. U. M. Dunlop. 
Edinburgh Mcilicnl Journal, May, 
IS03.) Exertion should be avoided 
dnrmg treatment, especially when 
cardiac disorders present. Death 
occurred in a case snortly after tv>ni- 
tnencement of thvroid treatuieiit; 
OYtrcme degeneration of Learl-wnlls 
HiicerUined as direct cauM. (John 
T\iom\mon, Ettinhurgh Mnliral Jour- 
nal, May. 1803.) 

Neukasthk.\ia. 

Transfusiiiii of solution of gray sub- 
stance of sheep's brain. (Constantin 
Paul, Aratlnny of Metlictnt qf' Paris, 
session of April 25. 1803 ) 

BnKcifATic Phakynuitis. 

t^ Acuii Mtiliryliri, gr. ZX (1.4 
grms.) ; ferri pffrophottph., gr. v 
^0.33 KFTO-) ; #o«/»» phnnphat., gr. j 
0.07 grm.) ; ao., JsB (15 grins.). M. 
"ig. : To lie taxen every four hours. 
("VV. C. Braislin. Sew York Maiit:al 
Journal, April 22, 1803.) 

8PLENOMBGAI.IA. 

Arsenic should be tried. If due to 
malaria, quinine nulphate must lie 
given. Hydrotherapy in some cases. 
Surgical intcrforencconly in desper- 
ate cases. (H. Rendu, I ntt-r national 
Mediral Magnziw, May, l/<93.) 

T.SNIA Solium. 

Sfilirylic add. Day before ivuX- 
ment, abstinence after lunch ; ^ (.'W 

Srms.) ca»tor-oil same evening, 
fext day S" (15 grms.) eaetor-oil, 
and an hour later aaJirylic acid, gr. 
XV (1 grm.), to be repeated five 
times, in hourly doses. If, after five 
hours, the tape- worm is not evacu- 
ated. 5m (15 grms.) autor-oil. 
(Osgowski. report of Dnewiecki, 
cor. ed., Noviny Lfkarekie, March, 
1893.) 
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ALCOHOLIC INEBRIETY. 

Our accomplished editor on Inebriety. Dr. Norman Kerr, of London, in 
a communication to the editorial department, writes as follows: — 

** The attention of the medical profession and of the general public has 
been specially called to the alleged increase of inebriety among women, par- 
ticularly in England. This important topic has been treated of in a mass 
of correspondence in the columns of a widely-circulated London daily jour- 
nal, the Daily Telegrajjh, Prominence has also been given to it in Tjoedml 
journals. In a series of articles in the British Medical Journal and other 
publications the question has been moderately and dispassionately con- 
sidered. Twenty years ago it wavS rare to see a woman drinking at the bar 
of a public-house in Britain. Now it is a common sight. At an inquest 
held recently in London, on the body of a woman who had died suddenly on 
the threshold of her home, after returning from a public-house where she 
had gone for liquor by 6 o'clock in the morning, I had occasion to testify that 
I had never seen so much female drunkenness before. Morning, noon, and 
night such houses had been thronged, largely by women, many wnth infants 
at the breast, who were treated by the wretched mothers to sips of rum or 
gin. On the streets were groups of from three to six women (many oftbem 
young) going about from public-house to public-house, to expend in liquor 
all the money the}'' could jointly provide for theii* weekly dissipation. The 
coroner, Danford Thomas, in confirming this evidence, said that he had 
lately held an increased number of inquests on intemperate females. In 
London, during 1891, there had been an increase of five hundred apprehen- 
sions of females for drunkenness. In Glasgow (British Medical Journal^ 
October 1,1892) there were 10,500 women arrested for drunkenness and 
allied oflenses in one year. Four thousand women were responsiWe for 
this long tale of convictions, no fewer than four hundred and fifty of whom 
having been sent to jail for from six to thirty-four separate terms. Of 
some female inebriates in p]uglaud and Ireland, there had been hundreds of 
drunken commitments. Of criminals convicted over ten times (these are 
chieflj' habitual drunkards), the women in England and Wales were, in 1884, 
three times as many as the men. In other ranks of life drunkenness (often 
secret among the cultured and the wealthy) has also markedly increased. 
In many other countries, though England surpasses all other lands in this 
shocking pre-eminence, there has also been a similar increase. 

" J. D. Crothers, of Hartford (British Medical Journal^ December 11, 
1892), does not think that indulgence among women has progressed in 
America, but this is not in accord with my own experience. For one 
drunken woman in the United States whom I knew thirty years ago, I now 
know at least twenty ; and of later years women in some parts of America 
have broken fresh ground for inebriety by the inordinate consumption of 
strongly spirituous prepanitions of ginger. Apart, however, from the mere 
number of drunken women, there can be little doubt that the proportion 
of intemperate females who may fairly be regarded as diseased individuals 
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has largely increased. This is a more serious matter. The inhibitory power 
of such sufferers has been practically lost, and compulsory seclusion, with 
appropriate treatment, is essential to a cure in the majority of cases.'' Food 
for thought. 

EXANTHEMATOUS TYPHUS. 
A NOTE has just been presented to the Paris Academy of Medicine by 
Dr. Dujardiu-Beaumetz, in the names of Drs. Pubief and Bruhl, of that 
city, upon a diplococcus, which these physicians have observed in patients 
dying from exanthematous typhus. Their labors were based upon nine 
cases, with six autopsies. In all they observed, in the peripheral blood and 
in the spleen, a micro-organism to which they propose to give the name of 
diplococcus exanthemalicus. This microbe is rarely found in the blood and 
spleen, and it is difficult to obtain cultures of it if obtained from these 
media. It is the contrary if they be taken from the respiratory organs, 
which are the exact seat of the fundamental lesions of exanthematous 
typhus. In all the autopsies the authors were able to confirm the presence 
of these micro-organisms, often in great abundance in the nasal fossa;, phar- 
ynx, larynx, and in those special foci of pneumonia which are never absent 
in typhus. From these organs the microbe was easily isolated and culti- 
vated in a pure state. 

These observations appear to explain many of the phenomena, the 
intensity of the respiratory symptoms, and the extreme contagiousness of 
the disease, since the microbe is found in great numbers in the mucus 
expectorated. 

Speaking of the contagion of the disease, Professor Kelsch, of Algiers, 
states that he has frequently observed, in Algeria, that in the course 
of epidemics provoked by the starved natives the greatest quota to the 
disease was contributed by surrounding individuals who were robust and 
healthy. To explain this anomaly it must be admitted that the germs exist 
in all individuals in a latent state, and that, inoffensive until by reason of 
conditions determined by various causes (of which poverty appears to be 
the principal one), a pathogenic action is set up, furnishing an excellent soil 
for the development of an epidemic. 

The character of the contagiousness of the affection is, to a degree, 
r shown by a series of cases described by M. Bucquoy, who, many years ago, 

1 ivitnessed an epidemic in Amiens. A prisoner taken from the city prison 

was brought before the police-court for examination, the latter lasting about 
f an hour. Including judges, clerks, guards, and gendiirmes, fifteen people in 

i all were present. A few days later the prison became the seat of a sharp 

f epidemic of exanthematous typhus. The entire city of Amiens was free 

f from the scourge with the exception of the fifteen individuals who had been 

5 near the pinsoner in court. So seriously were these affected that one-half 

of their number died. 

The energy with which the French authorities disinfect foci of conta- 
^on m shown by the report of our eminent corresponding editor. Dr. de 
Pietra Santa, published in the form of an original article in this number, 
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ease and Some Points in its Pathology, by A, Haig, Ix>ndon. Gout of the Intestines, by A. 
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the Medical Staff of the Maryland Hospital for the Insane. Nochmals die %og. Tom- 
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Post^partum £clain[)sia ; Report of a Case ; Recovery, by Flmer E, Keifer, Taaeony, Phila- 
delphia. Capillary Fibromata of the Larynx in Childhood, with the Exhibition of «k ^a,tteDt, 
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nrOUIH LAVaVAAI.— BooH momographa, IMmm, tte^ vrittom ia tbe Englfah l«iiffUf« oa U17 of th* nbJMto nuomi«d 11 
tlM tint column shoald to Mut (post-paid) to the aditor whoM aaoM aad addraM an giroa oa th* fame line iu th« foarth mIwi. — 
BoqIm trmting nf teeeral tubjeeta, tazt-booka, oto., shoald b« teat to th« eoatral dopaitmaat, 28 kuk ds Madrid, Paris, Fkaxci. ia 
order that their seroral parts may bs separated and distrlbated. 

A posUl-oard. notif/iag the editor-ia-«hief. Dr. Siuo««< »t the abore addrass, that a book mr pamphlet hat Iwea sent u ixnOd 

above, frill insare the mentioa of title and aothor in the Joaraal. In the ease of laorks piaetd on mtle, the floateDts of th« \itkpp- 

ittoluding name of publisher aad prioe, should be givea. The iHppearaaee of the work will at oaee be anaouneed. aeder ikntfim 

New Books Rbckivkd, to all Aannal and Journal subeorlbers. If a renew of the work is desired, a daplicsts copy sboaVdtewtto 

the editor-ia-ohief. 

LAVOVS rEAVOAIBB.— Tons Iipre*. thinei, monographie», etc., eerits en Fraa^s sur ua des suj^ts inumeret dssi U imk 
oolonne, doirent Stre earojto (amraaehis) an rMaoteur doat le nom et I'adresse Igurent k la meme liguedaas la qnatriiais colmM — 
Les ouvragtm trailant plu»ie»r» tt^fHt doivent Stre envojris k la rMaetioa. eei\trale, 28 RCB d» Madrid, Pakis. Franci, sIi qa la 
dilTereats chapitras soient siparis et rapartis parmi les rMaoteurs. 

Une earte postals arisant le rMasteur-ea-ehef. le Or. Simons, k I'adrsasa ci-deasus. de I'eavui k an des ridactean dm «n*ft 

queloonque en assurara la mention dans les oolonnes du Journal. Quaad it's'sgira d'omtragra mis en v*nU, le coatesn it hftf^ 

titre, «<«., y oompris le nom de I'Miteur et le prix, derroat Stre mentlonais. Le trarail sera immMiatement annoDce, mi It mbnqot 

P1TBLIOATIOK8 NouYRLLRS Rb^rs, h tous les abonnSs da rAffiriTAL ei du Joorxai^ Si une ana/yse de I'oovnce ert de«ret,aa 

second exemplaire derra Stre enroyi an redacteur-ea-ehef. 

DBUTBOHB BPEAOHZ.— BUcher, Schriftea. AuftKtse, Abhandlnngen. ete.. in deutaeher Spraohe uber irgend ainm der Gegca- 
stitnde, welehe in der dritten Rnbrik aufgeftihrt sind.-sollten dem Redakteur, desaen Name uad Addresae aieh auf derMiben Ilelba'n 

der vierten Rubrik beflnden. franoo sugesohickt werden. BUoher, welehe melirere Gegenatiinde behandeta, LeltrbueWr, tie.. »«■■ 

dem Central Bureau, 28 RuR dr Madrid, Paris, Franrrrich^ tugeschiokt werdea, damit die reraehiedenen Theilt toNllM 
getrennt nnd verthetlt werden konnen. 

Eine Mittheilnng per Poatkarte an den Ilaupt-Redaktenr, Dr. Si^oua, unter obiger Addnaae. daaa eln aolehaa Bocih oder e»«l^ 
BroschUre den obengenannten Instruktionen gemjtaa geachiekt worden 1st. bewirkt das Inserat des Titela nnd des Yerftstfi'^ 

Journal. Yon Sehriflen. die dem Verkauf ubergeben sind. muss der Inhalt des Titelblattea. einsohllaaslieh des VeriegcnSaM 

und des Preises eingesandt werden. Das Srscheinea eines jeden solchen Werkes wird allea Abonnentan des Anauals an&l«n^ 

in der Robrik: Nrdr EHPrANGRNR Wbrkb sofort angeieigt. SoUla eine Durehsicht des Werkes gewHuseht wenUa. ••■* 

dem Haupt-Redaktaur ein iweites Exemplar tugesandt werdea. 



Diseases of Longs and 
Pleura. 

Dis. of Heart, Perisardinm, 
and Vessels. 

Dis. of Muath, Stomach, 
Pancreas, and Liver. 

Dis. of Intestines and Peri- 
toneum. 

Animal Parasites and their 
Effects. 

Dis. of Kidners, Bladder, 
Adrenals, and Urinalysis. 



Diabetes. 
Fevers. 

Diphtheria, Croup, Portas- 

sis, Parotitis. 
Scarlet Fever, Measles, Roth- 

eln. 

Rheumatism and Gout. 

Dis. of Blood and Spleen. 

JYia. of Brain. 
Did, of Spinal Cord. 

Peripheral Ner%'ous Dis., 
Muscular Dystrophies. 

MenUt Diseases. 
Inebriety, Morphinism, etc. 

Die. of Ulenis, etc.; Men- 
Mrniitlon: Dis. of Ovaries 
end Tulwu. 



Maladies des poumons et de 

la plAvre. 
Mai. dn occur, du pdricarde. 

Mai. de la bonohe. estomae, 

pancreas, foie. 
Mai. des intestins, piritoine. 

Parasites intestinaux et 
antres. 

Mai. des reins, ressie, cap- 
sules : analyse urinaire. 

Diabdte. 

Fiivres. 

Diphtherie. croup, eoque- 

liiche. p&rotidite. 
Scarlatine, roogeole, rotheln. 



Rhumatisme, gontte. 

Mai. du sang et de la rate. 

Mai. du oervean. 

Mai. de la moelle ipiniire. 

Mai. n erven ses peripher., 
nevroses dystropn. rouse. 

Parchiatrie. 

Alcoolisme, morphintsme, 
etc. 

Mai. de rntims, etc.; men- 
struation. Mal.desoralres 
et des trompes. 



Krankheiten d. Lnngen a. 
Pleura. 

Krankh. d. Henens n. Peri- 
cardium. 

Krankh. d. Mnnd. Magens. 
Pancreas, n. I.<eber. 

Krankh. d. Eingeweide n. 
Peritoneum. 

Thierisohe Parasiten. 



Krankh. d. Niere. Blase, a. 

Urin. Untersaoh. 
Diabetes. 



Fieber. 

{ph( 
Par 



D{j>htherie, Pertussis, u. 

krotitis. 



Scharlach. Maaem. Rotheln. 

Rheumatiamus a. Gicht. 

Krankh. d. Blutea u. d. Mils. 

Krankh. d. Gehirns. 
Krankh. d. Ruckenmarks. 



Kraakh. d. peripher, Nerven, 

u. allg. Nevroaen. 
Geisterssto ni ngen . 

Trunksncht, Morphinismus, 

etc. 
Krankh. d. Uterus, ete. ; Sto- 

runx- d. Monatl. Krankh. 

d. Ovarien u. Tuben. 
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Dis. ot Vagin* »ud Ext. 

UeaiUls. 
Dii. of Prftgnancy, Sterilliiy. 

OtototrioB and Puerp. Dis. 

Dii. of Newborn. 

Di«totiM. iBtwtinal Dit. of 

Infaney. 
Growth and Age. 

Saifery of Brain, Spinal 

Cord, awl Nerrea. 
Surf, of Thorax. 

Surg, of Abdomen. 

Surgiwl Dto. of Rectum and 

Anna. 
Genito-Urinary Dis. in the 

Male. 
Syphilis. 

Orthopsdie Surgery. 

Ampotationa, Kesections. 

Fractures, Dialoeationi, and 

Sprains. 
Surgical DIs. of Arteries and 

Veins. 



Oral Surgery, Plastio Sui^ 
Xomors and Snrgioal Myoo- 



f • 



,.? 



■St! ■" 

Ik ' 



t>^ 



Sargical Dis. : Tetanus, Hy- 
drophobia, etc. 
Tranmatie NeunMe8,Railway 

Spine, ete. 
Snrg' Dressings. Antiaeptles, 

etc. 
An«e«thetiea. 

j5i». of Skin. 

jUm. ot Eyes. 

I>f«. of Ears. 

I>is. ofT^^"*!^* Aooess. Cavities, 
PhAXT^K' Naso-Fharynx, 
j.^ry^nx. and (Esophagus. 

I>la. o*" Thyroid Gland: 

L^Bgil M«<Hoine. Toxieology. 

M0dieaJ Uemography. 

MfcTO^oop'*^* Tschnologir. 
Histology. »o™- «««1 i»»*n- 

EtnhryologT' Monstrosities. 
Bgi4rt»riology • 

ExpeHma"'*^ Therapeutics. 



Kle^fo-'^'**'*''' 



r>tB 



of GyasMoI. 
Clinuitology, 



. 41^* TMvdrothermpy, 



Mai. dn vagin et dea oig. 

genit. ext. 
Blal. de la grossesse. sterilite. 

Obstitrique ; miJ. pnerpe- 

rales. 
Mai. dn nouvean-ne. 

Diititiqne si mal. Iniest. de 

In prein. eafance. 
Croisaance et rieillesse. 

Chimi^e eerrean, moelle 

foiniere, nerfs. 
Chir. du thorax et des pou- 

mons. 
Chinrgie abdominale. 

Chir. du rectum et de I'anus. 

Mal. gfenito - urinairas de 

rhomme. 
Syphilis. 

Orthopedie. 

Amputations, resections. 

Fractures, dislocationa, en- 
torses. 

Mal. ehimrg. des arteres et 
veines. 



Chir. de la bouehe, chir. plas- 
tique. 

Tumours ; et oyeoses ehimr- 
gicales. 

Mal. ehimrg.; tAtanos, hy- 
drophobic, etc. 

N^rroees traumatiqnes. 

Pansements, aatiseptiqius, 

etc. 
Anesth^siques. 

Mal. de la peau. 

Mal. desyeux. 

Mal. des oreiltes. 

Mal. dn noi et oavites access.. 

pharynx, naso-pharynx. 

larynx, et do Topsophage. 
Intubation du larynx. 

Mal. glande thyroide; myx- 

odAmc. 
MSdecine legale et toxioolo- 



d£i 



Am 



itomr. ^nownmUoM. 



''^ FhjBfology -"d Bi^^*^ 






imographie mMicale, 
• 
Technologic microeoopiqne. 
Histologic, normals et path - 
ologique. 
Embryologie. 

Bact^riologie. 

Thempeutiqne g^nirale. 

Tlierapeutiqne experiroen- 
tale. 

Electro-thirapeutique. 

Electro-therapentique gyni- 

oologiqne. 
HTdrotherap. ; climatologic ; 

baln&ologie. 
Hygiene et epidemiologic. 

Anatomie, anomalies, mon- 

stres. etc. 
Physiolofrie, biologic. 



Krankh. d. Vagina n. auss. 

Uenitalien. i 

Soil w angerschaft ; U nfmch- 

barkelt. 
Geboitshiiire: Puerperal 

KrankheitcD. 
Krankh. d. Neugeborenen. 

Dietetik und Gastro-Iatast. 

AlTekt. d. Kindheit. 
'Waohsihum u. Alter. 

Chir. d. Oehimsu. d. Nerren. 

Chir. d.Thorax u. d. Lungen, 

etc. 
Chir. d. Abdomena. 

Chir. d. Rectum n. d. Anus. 

Chir. Krankh. d. Genital. 

Apparat im Manne. 
Syphilis. 

Orthopftdische Chirurgie. 
Amputationen, Resectionen. 
Frakturen u. Dislokatiunen. 

Chir. Krankh. d. Artcr. u. 

Ven. 
Chir. d. Mnnd. u. plast. 

Chir. 



Tnmoren n. chir. Myoosen. 

Wnndkrankh. Sepsis. TeU- 

nus, Urdroph.. etc. 
Traumatische Nevruscn. 

VerbKnde u. Antiseptica. 

AnMsUietica. 

Hantkrankhciten. 

Ophthalmologic. 

Otologic. 

KrSnkh. d. Nose, Pharynx, 
I^arynx, Trachea, <Esoph. 

Intubation d. Ijarynx-. 

Krankh. d. Schilddruse ; 
Myxodem. 

Gerichtliche Medicin u. Tox- 
icologic. 

Medicinische Demographic. 

Mikroekopischc Technik. n. 
Histologic. 

Embryologie. 

Bakteriologie. 

Allgemeine Thcrapic. 

Experimcntclle Thcrapic. 

Elect ro-Therapic. 



Gmekologische Electro- 

"Therapio. 
Ilrdroth.; Climatol.; Bal- 

"neol. 
Hygiene und Epidemiologic. 

Anatomic ; Anomalien, etc. 

Physinlogie, Biologie. 
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PUBLISHERS' DEPARTMENT. 

We call the attention of our readers to the attraclive and distinctive Anti- 
kamnia advertisement in this number. This firm gladly sends samples free to 
physicians who will furnish their address and mention this Journal. 



Thi: Bictcle in Business. 

In several of the larger cities the United States Post-Offlce Department bus 
mounted on bicycles a forceof mail collectors, while a number of physicians, both 
in large cities and country towns, use the bicycle in riding their daily rounds, claim- 
ing that it is as serviceable as a horse and carriage, costs nothing to keep, and affords 
more pleasant exerci.se, thus combining business, health, and pleasure. 

We advise physicians, especially those who find a horse and carriage expen- 
sive, or who live in a small city, to buy one of the best makes, such as the " Diamond 
Cycles " of the John P. Lovell Arms Co., or the " Columbias " of the Pope Mfg. Co. 



Garfield Beach. 

The Great Interior Salt-Water Bathing resort near Salt Lake City, reached via 
the Union Pacific only. 

No description can convey any idea of the splendid luxury of a bath in Great 
Bait Lake at Garfield Beach. To sink is impossible, so dense is the water, and the 
bather is sustained on its calm Surface for hou^s without effort. 

A free ticket will be given to Garfield Beach and return to all holders of tickets 
reading via the Union Pacific between the Missouri River or Denver and points west 
of Ogden. 

The Loop. 

The world-famous Loop above Georgetown, Colo., only 60 miles from Denyei, 
on the Union Pacific System, is the most wonderful feat of engineering in America. 



Atlantic City. 

The greatest, most unique, and most cosmoi^olitan seaside resort in tbeworW; 
much of its popularity, its success, and its fame are due to the splendid tmnsportation 
facilities iiiaugumted and maintained by the Royal Reading Railroad Route, withWa 
curveless double track and matchless "flyers." Physicians and invalids should 
remember that anthi-acite coal is used exclusively, thus insuring comfort. The 
B. & O. R. R. sell tickets from any place on their vast system over this favorite rouVe. 



Formalin : An Ideal Harmless Germicide. 

The fundamental and classical work of Koch and his co-workers and the 
labors of many others have thrown light upon the true aims of disinfection, and 
establJBlied the best methods of insuring successful results. These aims are ll\e 
absolutely certain destruction of all pathogenic geims, in the shortest possible time, 
with the least expense, with a minimum of injury to the articles to be disinfected, 
and without detriment to the health of the persons using the disinfectants. 

(Continued on page 15.) 

INTERNATIONAL SYSTEM OF ELECTRO-THERAPEUTICS. 
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Prof. J. MoFadden 
Gaston, 
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CHIRUROIE DU THORAX 
ET DE8 POUMON8. 

Tons livres, thtees, mono, 
iprspliies. etc, ear les sujets 
ci-^lessas, public en lanf^e 
jfran^aise, doivent 4tre a- 
drefiMs k M. le 

pROF. J. McFaddkn 

Qaston, 
134 Ekigewood Ave., 
J^tlsoiia^ Qeorgia, U. 8. A. 



Pneumotomy in Abscess of the Lung.- 

J. Matignon, of Bordeaux, has made some ob- 
Bervations upon a ease of pneumotomy for 
abscess of the lung, which are of practical 
interest. 

He describes the condition of a young man 
who kept on wet clothes, after falling into the 
water while perspiring, in July, 1889. The 
patient felt a distinct chill while in the water, 
and a week after this exposure he was attacked 
with a stitch in his right side and had fever. 
Frequent relapses occurred from imprudence on 
his part. Aspiration of the chest was resorted 
to, with injection of eucalyptus-oil. On Janu- 
SLTy 37, 1891, Baudrimont performed pneumotomy for abscess of the lung. 
Tli^ cavity was washed out with a solution of boric acid, and powdered iodo- 
form 'was dusted into it. The wound was dressed with gauze and a bandage. 
Si^ months later the patient was examined and declared to be well. — Jbi/r- 
«/z/ ^^ mSdecine de Bordeaux, February 19, 1893. 

Antiseptic Intra-pleural Injections. — Sarrony has employed antiseptic 

I |.^.^_p|eu ral injections for the treatment of thickening of the pleura with 

rnftrlcecl l>cnefit. He uses an injection of 20 grammes (5 drachms) of liquor 

^ Van S'W'ieten in acute pleurisy after performing thoracentesis. In sero- 

^brinous pleurisies the same method has been attended with remarkably good 
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results. In purulent and encysted pleurisies, and in cases where resolution 
or absorption cannot be expected, this form of injection is advised. 

Another injection has bfeen employed, consisting of iodine I gramme (15 
grains), iodide of potash 4 grammes (I drachm), distilled water 35 grammes 
(9 drachms), which is used daily and continued for eight or ten days. But 
this is not attended with such satisfactory effects, in the arrest of the pleural 
trouble, as the injection of Van Swieten's liquor in quantities ranging from 
5 to 35 grammes (1^ to 9 drachms).— t/bumal de mededne et de chirurgie 
pratiques, March 10, 1893. 

Renal and Cardiac Hydrothorax.— Cases of renal and cardiac bjdro. 
thorax are reported by Danzac, in which he claims that thoracentesis 
afforded prompt relief. He attributes the recovery in two cases to this 
procedure. The first case was double hydrothorax due to heart trouble, 
and accompanied by inability to breathe except in an upright position. 
On each occasion when thoracentesis was performed the dyspnoea ceased 
immediately, and the man survived an entire year. The second case pre- 
sented ascites with double hydrothorax, followed by urcemic coma. The 
pimcture of the chest was followed by the same relief as in the other case, 
and the patient continued better for some months. — Journal de mededne de 
Bordeaux, March 5, 1893. 

Intra-pulmonary Injections in Pulmonary Tuberculosia.— Gauit con- 
demns the surgical treatment of pulmonary tuberculosis, and objects to 
antiseptic washes or injections into the parenchyma of the lung, considering 
them not only useless but dangerous measures. — La pratique widicole, 
March 14, 1893. 

The Semeiology of Pleurisy. — Jaccoud, in treating of the semeiology 
of pleurisy, refers to pleural adhesions and also to tboracentesis. He de- 
scribes the region of Traube, of a semilunar shape on the lower part of w 
left side of the chest, as the proper place to introduce a trocar, so as to 
avoid adhesions of the diaphragm, pleura, and abdominal cavity. He finds 
it a1x>ve the fifth or sixth left costal cartilage, extending behind to the 
anterior extremity of the ninth or tenth rib. He considers that adhesions 
are avoided in the anterior portion of the thorax better than in any other 
part. — Gazette dea Mjritaux, September, 1892. 

Purulent Pleurisy Opening in the Lumbar Region. — Dubreuilh, of Mont- 
pellier Hospital, reports a case of purulent pleurisy opening in the luinbtf 
region. A young man presented an empyema, which migrated to the ileo- 
costal space on the left side, and the lumbar abscess was opened by an Incision 
one and one-half centimetres (f inch) in length, discharging a litre (quart) 
of sero-sanguinolent fluid. It was washed out with boric-acid solution aa^ 
packed with gauze. — Gazette medicate de Paris, December 10, 1892. 

Excision of an Hydatid Cyst of the Lung. — Delaq£ni^re reportB a BU^ 

cessful case of this character. A large opening in the chest-wall was made, 
and a portion of the sixth, seyenth, and eighth ribs was resected*, ^ 
cyst was then easily stripped away. — La Semaine MSdicaley June l^i 
1893. 
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Vaginal Incision for Pelvio Abacess.— Vul- 

LiET asserts that he has not resorted to either 
hysterectomy or abdominal section during the 
last two years for pelvic suppuration, but in 
eighteen cases has adopted the method of Lan- 
dau, and without accident, loss, or relapse. 
Pus-sacs in the pelvis can be evacuated as else- 
where, and by ordinary means, such as punc- 
ture, incision, washing, and drainage. In large 
sacs he incises the most projecting point, as the 
purulent sacs of ordinary salpingitis are found 
bound close to the uterus by a series of adhe- 
sions. The same disinfection is practiced as in 
hysterectomy or section ; the patient is placed 
in the sacrodorsal position, the physician standing on the side to be punc- 
tured, with the leg resting on his shoulder, and body and pelvis inclined 
to the opposite side, which relaxes the abdomen and allows the parts to 
be better explored. By minute palpation externally and internally he 
determines the presence of collections, and aif the assistant places his 
hand externally the trocar is plunged into the tumefaction through the 
vagina. The continued external pressure completes the expulsion of the 
fluid through the tube. If no liquid appears, another puncture is made. 
He punctures again at the end of ten or twelve days if the liquid has 
re-accumulated, and follows this evacuation by injecting 5 to 10 cubic 
centimetres {1} to 2^ drachms) of a 1-1000 sublimate solution, moving 
it about until it comes in contact with the entire sac-wall. If the fluid 
returns the third or fourth time, he then incises the sac and tampons it 
with iodoform gauze, and uses for this purpose a knife like a urethrotome, 
which terminates on the side opposite the blade by a little covered ring, 
which adapts itself upon the trocar. When the ptis flows, the plug of the 
trocar is closed; and the knife slipped upon the trocar until it is in the sac. 
It is important to guide the blade so as to save the region of the vessels, which 
can be determined by pulsation. In but three of the eighteen cases reported 
did he resort to incision and drainage, and they, like the others, were cured. 
He objects to Dol^ris's plan of dilatation and tampon of the uterus, and saj's 
that such therapeutic measures are neither prudent nor eflficacious, as that 
oi^an should not be disturbed when there is pus in the annexes. Hyster- 
ectomy and abdominal section should be confined to special cases. — Oazetie 
medicale de PaHn^ October 29, 1892. 

Strangulated Hernia Containing a Fallopian Tube. — Lejars reports a 

case of strangulated inguinal hernia, in which the isac when opened contained 

no omentum or intestine, but a small quantity of reddish, fatty fluid and the 

fimbriated extremity of the Fallopian tube. Pus escaped from its ostium 

and the entire tube was sloughing. It was not until the internal ring was 

divided that the tube could be drawn forward and its proximal strangulated 

portion brought to light. Healthy tissue was secured by catgut and the 

mucosa touched with the cautery, in order to destroy septic germs. The 
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stump was permitted to slip back into the abdominal cavity. The bladder 
was wounded in dissecting away the sac, and was followed by urinary fistula 
which continued for some time. Lejars has collected eleven cases of hernia 
of the Fallopian tube alone. Tubo-ovarian hernise are almost always inguinal, 
while the tubal are generally femoral. The youngest case was aged 36 and 
the oldest 70, which contradicts the theory formerly held, that such con- 
ditions were congenital. — Revue de Chirurgie^ January, 1893. 

The Origin of Ovarian Cysts. — Pilliet says the study of tumors of the 
ovary or any other organ is based upon a rule formulated by J. Mailer in 
1838, as follows : The tissue that forms a tumor has its cyst in the tissue of 
the organism in the embryonic state or complete development; conse- 
quently, a given organ can theoretically present as many different types of 
tumors as it contains tissues. It is well known that tumors are histologi- 
cally mixed, but in practice we designate a tumor by the name of its pre- 
dominating tissue. Hence, in the stud}' of a tumor we first investigate 
the tissues which compose it, and then seek in the organ for its original 
tissue. This is difficult, for the reason that the tissue may have existed in 
the tissue of the organ ii^the embryonic state, leaving no vestiges in the 
adult. The principal variety of tumors met in the ovary are the mucoids, 
muco-dermoids, and dermoids. The former are most numerous. They were 
formerly supposed to be derived from dilated follicles. The follicular 
theory was discarded later, and the neoplastic theory accepted as the origin 
of many cysts, supposing them to be closely related to cancer. Fox con- 
cluded from his investigations that cystic tumors of the ovary were devel- 
oped at the expense of the tubes of Pfliiger. This theory was confirmed by 
Waldeyer. Malassez and de Sin^ty ascribe the mucoid cysts of the ovary 
to the class of cystic papillomata, and say that the new formation is not 
found in the epithelium or differentiated from the tubes of Pfliiger, but in 
the germinal epithelium itself. The invaginations of this epithelium, which 
covers the ovary, will not give the tubes of Pfliiger, but at the first outset 
epithelial vegetations. These growths may be paucilocular, multilocular, or 
alveolar. We now adopt an epithelial involution similar to the development 
of epithelial cancer in the adult, to the exclusion of all other theories. The 
cells of the cyst are multiplied by development of vegetating germs and 
fhlly become cysts, when their epithelium is different and secretes mucus. 
The cyst-walls increase with the individual who carries it, and become 
thinned and disappear, while the number of cells diminishes. The epithelia 
lining the internal wall present a number of cellular types, of which the 
most predominant are the calciform and cylindrical, with or without cilia?. 
Sometimes the ovary is found as a thinned plate in the depths of the largest 
sac. These tumors can attain an enormous size, while they generally give 
place to generalizations which characterize cancer. . As the tumors ioorease 
we see full, epithelial, new formations having the form of cords or alveolar 
masses. The epithelial cells remain small and cup-like, and do not evolve 
toward the adult type. They sink into the connective tissue and intersperse 
themselves between its fibres, and finally produce a cancerous point similar 
to what occurs in the cancerous stomach in the depth of the muscular coat 
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of that organ. On the internal surface of the cystic sac exists an epithelial 
cell vegetation which is epitheliomatous and already ulcerated, and there are 
secondary points in the wall. These secondary foci in multiplying come in 
contact with the serous or peritoneal coat and ulcerate it, when there de- 
velops at the eroded point a<»ncerous point, often papillary. We have 
then infection made by grafting by a veritable auto-inoculation. The can- 
cerous dibris can fall into the pelvis, inoculating the tissues there. 

Muco-dermoid cysts, says Poupinel, present a large number of varieties, 
from the mucoid cyst which carries a small, cutaneous plate in one of its 
sacs, to the cyst with hair, or teeth and hair, which accompanies mucoid 
cysts, or which presents mucoid portions in its principal sac. Sometimes the 
two elements enter equally into its constitution. Thus, we can have three 
types, — first, those in which the mucoid predominate ; second, those in which 
the two elements are equally balanced ; and, third, the dermoid. In these 
structures may be found cartilage, bone, muscular striated fibres, and 
nervous tissue. The only tissue which can give rise to these growths in 
the avary is the ovule. 

Dermoids in the ovary are similar to those occurring in other organs 
containing hair, or teeth and hair. The internal lining membrane is cutane- 
ous. The dermoids of the ovary differ from those in other parts, which is 
explained by the theory of inclusion or pressure, as a cyst developed in the 
middle of the ovary can be explained neither by pressure nor by inclusion. 
The dermoid cyst is smaller than the mucoid, and can be formed by a single 
sac or successive aacs. A sac that is covered on the inside by skin presents 
a projecting point, a veritable papilla, from which comes a bunch of hair, or 
one or two teeth, or a maxillary bone more or less developed. Instead of 
the simple papillary, the principal point of the cyst is constituted by bone 
more or less recognizable, or by a formation recalling more or less an 
embryo without placenta or cord, in which the different parts are dispersed 
as if the plan of the organism were wrong. These are embryonic cysts. 
jSuch tumors may also become cancerous. Dermoid cysts depend only on 
unequal segmentation, without plan or formation, of one or several ovules 
included in the ovary. In conclusion, he says the three groupH of cystic 
teratomes of the ovary are closely related to each other by all the possible 
formations of transition, possess similar general characteristics, and can 
suffer the same degeneration. They have be^ attributed to parthenogene- 
sis. The question is whether science authorizes us to admit the segmenta- 
tion of the oVule that is still situated in the ovary and has not undergone 
fecundation. In the lower animals we know that certain kinds of plant- 
lice exist essentially in the fact that the animals are bora during the course 
of a season of successive generations, which are produced without fecunda- 
tion. After a certain time fecundation is necessary to renew the species. 
In the higher animals we designate, under the name of parthenogenesis, the 
phenomena which accompanies segmentation without fecundation of the 
ovule. Morel, of Strasbourg, says that the segmentation of the vitellus, 
which in the fecundated egg is the point of departure of the metamorphosis 
which produces the embryon, does not necessarily result from the contact 
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of the male and female germs. He says that, in examining hypertrophied 
vesicles of Graaf, in women dead from puerperal peritonitis eight or ten 
days after confinement, he has found seven ovules, measuring from one- 
tenth to one-seventh millimetre, in which segmentation was as clearly drawn 
as in the fecundated egg. The cells of the blastoderm had already under- 
gone fatty metamorphosis. Some were reduced to adipose cells. In other 
ovules the contents were completely transformed into a fatty mass. Duval 
has shown that segmentation without fecundation is a common fact in the 
egg of the hen ; consequently, the ovarian teratomes result from phenomena 
of ovular divisions in excess, and will be governed by heredity. This ac- 
counts for the frequent bilaterality of the tumors. — La tribune medicale^ 
February 23, 1893. 

Ovariotomy in Children. — Aldibert, of Paris, divides the consideratiot 
of ovariotomy in children into two parts : first, interference against cysts 
of the ovary ; second, against ovarian tumors, properly speaking. Re- 
searches have shown that the greater majority of tumors in children are 
dermoid. A frequent form of congenital cyst found in children is that of 
dropsy of the Graafian follicle. These may be observed before birth. 
Patients will not suffer the same inconvenience from pressure in the pelvis 
as is found in similar tumors in the adult, — due, probably, to the reason that 
the tumor is carried in the abdominal cavity rather than in the pehis. 
Tumors rarely fluctuating present greater resistance than in the Hdult, 
owing to the fact that the larger number of them belong to lYie class of 
dermoids. The dermoids are exceedingly mobile, and change position from 
side to side, according to the decubitus of the child. It would be weW to 
make examination under chloroform when it should be done through the 
rectum. Cysts not infrequently grow rapidly ; the increase in the size of the 
abdomen is accompanied with marked respiratory trouble. Torsion of the 
pedicle and rupture of the cyst are not infrequent. Beale reports a case, in 
which the child was only 6 weeks old, where the cyst ruptured, and was fol- 
lowed by fatal peritonitis. Presence of these cysts increases the rapidity 
with which puberty occurs. Diagnosis is frequently attended with great dilfi- 
culty. Growths have been mistaken for sarcomata of the kidney, hydatid of 
the liver, and tubercular peritonitis. The possibility of premature pregnancy 
should always be kept in mind. These tumors occur with greater frequency 
at or near puberty. The younger the individual, the greater is the mortality 
likely to be after operative interference. Of 42 cases reported there were 5 
deaths, — a mortality of 11.9 per cent. In children between Ij^ to 3 years, 
out of 5 cases 4 were fatal, — ^a mortality of 80 per cent. ; while between 
the ages of 4 and 12 there was only 1 death, or a mortality of 2.7 per cent. 
— Annales de gynecologie et d^obsletrique, March 11, 1893. 

Diagnosis of Ovarian and Parovarian Cysts. — Tilleaux, of Paris, says 
that the ovarian cyst at first is always unilocular, and from the yvsM of 
the primary cyst appears a secondary, which projects into its cavit\- 
sometimes externally. In this way a number of secondary cysts luay de- 
velop, leaving the tumor later to present the appearance of an absolutely 
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vegetating mass. A unilocular cyst is everywhere smooth, presenting a 
uniform, absolutely regular surface. Fluctuation is universal. If, upon 
palpation, you can observe irregularities of surface or differences of con- 
sistency, it is safe to conclude that it is a multilocular cyst, and in their ab- 
sence that it is unilocular. We cannot be too positive in this, as a sec- 
ondary cyst may escape the most minute examination. In cyst of the 
ovary and the parovarian cyst, the former is always pcdiculated. The 
pedicle is constituted either by the ovary itself or the ligament of the 
ovary. As the tumor increases in size it comes in contact with the abdom- 
inal wall, and upon incision we perceive its white, shining, pearly surface. 
The broad ligament is practically a closed sac above, open below, and con- 
tinuous with the peritoneum tliat covers the pelvic floor, and also with the 
parietal peritoneum. A tumor developing between two leaves of the broad 
ligament, as it develops, unfolds these leaves, forcing them back more or less, 
and always remains an encapsulated tumor. In incising the abdomen in 
such a case, we do not see the pearly, glistening appearance, but only the 
surface of the broad ligament. The parovarian cyst is generally sessile. 
Exceptionally it can be pediculated, when the pedicle is constituted at the 
expense of the overdistended serous folds. The parovarian cyst is always 
unilocular and somewhat flabby, presents a sensation which recalls the 
quivering of the hydatid. They are generally smaller than the ovarian 
tumors. — Annates de gynecologie et d^GhsLetrique^ March, 1893. 
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Passage of the Sound through the Uterus. — 

Jacobs, in operating upon a woman, 36 years of 
age, subject to chronic endometritis, introduced 
the sound cautiously and found that it passed 
upward to its hilt. The point could be plainly 
felt under the parietes. As no force was used, 
he concluded that it had passed through an old 
metroperitoneal fistula. It was withdrawn and 
passed in the lateral direction, when the uterine 
cavity was found three and one-fourth inches 
long. The uterus was packed with iodoform 
gauze ; no fever or other evil result followed. 
The opening, however, persisted. Walton be- 
lieved that in tMs case the sound passed through 
a dilated Fallopian tube. The writer in two instances has punctured the 
uterus in passing uterine bougies ; in one the abdomen was opened and the 
opening sutured. In the other the uterus was packed with iodoform gauze. 
The puncture did not affect the subsequent convalescence in either case. 
A patient came under observation some years ago, in whom the sound could 
be passed through, apparently, the anterior wall of the uterus whenever it 
was introduced in a certain direction. This patient experienced no incon-' 
venience from it. — Genlralblatt f, Oyndkologiej No* 4« 1893. 
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Treatment of Pulsating Pieurisy and Pneu- 
mothorax. — Ernest Rowell Watkins, of Not- 
tingham, has practiced paracentesis of the chest 
in cases of pulsating pleurisy and pneumothorax 
with good effect. In the case of a girl 18 years 
old, who had strained herself by lifting a box, 
there was a sensation of something having given 
way and pain in the side and back. After 
various measures of treatment a distinct pulsa- 
tion or heaving was noticed in the thoracic 
parietes, and the hand, when placed on the left 
side, was forcibly lifted at each pulsation. Ten 
ounces of pus were removed from below k 
inferior angle of the left scapula, and a drainage- 
tube inserted with ultimate complete relief. 

Another case, a clerk aged 26, had "wrenched his insides" and the 
pains were referred to the left side. Signs of great intra-thoracic pressure 
followed, and the left side was distended, with the heart pressed over to the 
right. The chest was punctured and a quantity of air came awaj' with 
twelve ounces of fluid. Prom this time the patient improved, and the 
breath-sounds could be distinctly heard back and front. — Lancet, JBBU&ry 
21, 1893. 

Estlander's Operation in Empyema. — Sir William Stokj8,*ui treating 
of the conditions under which empyema is developed, states thattii^^^^^ 
of the experience derived from the cases operated on in Dublin would t*^*! 
to show that ultimately Estlander's operation will be deemed applicable lo 
a much larger range of cases than at present. He considered it an impor- 
tant matter to determine the point where the opening into the cavity of tiie , 
pleura should be. He thinks that situated over the ninth rib, recommended 
by Godlee, is perilously near the diaphragm. He approved of flushing we 
pleura both during and subsequent to the operation. 

In discussing the views of Stokes, it was stated by Heuston thallEs^ 
lander's operation was required only in cases of very long standing, where 
there was a space which could not be occluded unless the chest-waW if^^w 
allowed to adapt itself to the collapsed lung. He turned the flap of perios- 
teum over the end of the rib, where it had been cut across, and this Yimdcm 
the absorption of the discharge by the cancellated bony tissue, and tbiu* 
avoided pyaemia. — Dublin Journal of Medical Science^ December, 1^^^. 

An Interesting Case of Empyema. — Barlow reports an interesting case | 

of empyema in his service in the children's ward of the University Colleit 
Hospital. A boy, aged 11 months, had suffered with a bad throat, witi 
swelling of the neck, discharge from the nose, and trouble of bis ears. ^* 
was admitted into the hospital with a temperature of 104° !P., uttering eh<^ 
cries, breathing quickly, and catching his breath, — vindications of pxLewmotflS 
The upper two-thirds of the right lung were dull, with broncbial breathi^ 
an<l brpnchophonic resonance, and the rest of the side £^ve dftfcft^i^ 
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resonance, with rather weak breath-sound. A large hypodermatic needle 
was inserted near the angle of the right scapula, and soon this fluid with- 
drawn. Under the microscope many pus-cells were seen, and afterward the 
presence of micrococci, diplococci, and a few small chains were found. Two 
days subsequently a free opening was made into the chest, with the removal 
of a small piece of the ninth rib, and then seven ounces of fluid escaped, 
and five days later shaggy lymph came out. — The Clinical Journal, 
December 21, 1892. 

Surgery of the Thorax. — Rigkman J. Godlee, of Brompton, England, 
in an address before the British Medical Association, presents points of 
interest on the surgery of the thorax. As to the site of election for 
incision in empyema, no position is so good, in his opinion, as that opposite 
the ninth rib, just outside the angle of the scapula. If the chest be very 
full, a good plan is to place the patient well over on the diseased side, — 
semi-prone, in fact. It will then be found quite easy to reach the ninth rib 
outside the scapular line by standing behind. The time of removing the tube 
depends upon the amount and character of the discharge. If the tube 
should have slipped in through an anterior opening, the original opening 
should first be enlarged ; and, if not found, it iiiay be necessary to make a 
posterior incision for its removal. Double empyema is not so rare as might 
be supposed. The greater number of pulmonary abscesses encountered by 
him are bronchiectases, and the treatment has not been very successful. — The 
British Medical Journal^ October 15, 1892. 

A Case of Traumatic Hernia of the Lung. — E. Massart, of Honfleur, 
records a case of traumatic hernia of the lung. It occurred in a robust, 
healthy man, 38 years of age, as the result of a stab wound in the seventh 
left intercostal space, a little behind the anterior axillary line. The pro- 
truding lung formed a swelling in the wound of the size of half a hen's 
Ggg] it was smooth, of a rosy color, irreducible, crepitating under the 
finger, and not altered in size by the movements of respiration. The wound 
had occurred fourteen hours before seen, and the patient complained of 
severe pain in the part, and his respiration was short, rapid, and embar- 
rassed. The base of the tumor was transfixed with a needle carrying a 
double strand of catgut, with which it was tied in two pieces. The project- 
ing mass was then cut away and the stump was reduced into the pleural 
cavity. The external wound was closed, and rigid antiseptic treatment 
carried out. The man made an excellent recovery, without either pleurisy' 
or pneumonia. — I'he Lancet, December 3, 1892. 

A Case of Penetrating Wound of the Pericardium, with Recovery. — J. 

E. BocANO, of Hyderabad, reports a case of [)enetrating wound of the peri- 
cardium, with recovery. A man, aged 42, was gored by an ox in the chest. 
The wound was situated in front of the chest, some two inches to the left 
of the lower third of the middle piece of the sternum. A triangular flap 
of integument, measuring about two inches at the free margins and two and 
a half inches at its base, was reflected upward and outward in the direction 
of the left shoulder, exposing a deep wound, which involved the soft tissues, 
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the cartilage of the fifth rib, the pleura, and opened into the cavity of the 
pericardium. It admitted of a good view of the whole apex of the heart, 
as it beat in its pericardial sac. The lips of the wound were hennetically 
sealed with small pieces of lint saturated with Friar^s balsam, and over this 
was placed a " protector," well soaked in carbolic oil, with a padding of 
cotton and a bandage. The dressings were not removed until the eighth 
day, when the wound was perfectly healed by first intention. — Indian Medi- 
cal Record J March 1, 1893. 
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Uterine Httmoirhage and Cystic Ovaries.- 
IIawkins-Ambleb reports a case of prolongrii 
• haemorrhage resulting from cystic ovaries, sd 
says it is as impossible to explain the cause of 
such a haemorrhage as to explain menstraalion. 
He attributes the cessation after removal of 
the ovaries to removal of the nerve-centres, 
which exist somewhere near the parts removed, 
and whose influence is transmitted along these 
structures, either through Johnson's nerve or 
by the sympathetic, to the vessels. The tabes 
and ovaries once completely removed, h«inor- 
rhage ceases. — British Medical Journal Octo- 
ber 29, 1892. 

Pregnancy After the Removal of One Ovary and Part of the Other.- 
SiPPEL reports a double ovariotomy in a woman 30 years of age, who \d 
one child 5 years old and was very anxious for another. The right ovan 
was converted into a tumor the size of a child's head, and without a trace 
of normal ovarian tissue. This was removed with its tube. The other ovary 
was the size of a goose-egg. Along the hilum was a long tract of normal 
tissue. A clamp was api)lied above this tract to check haemorrhage and the 
diseased part of the ovar}*^ cut away ; the raw surfaces left were united 
by means of catgut sutures, while some blood-vessels were tied separately. 
This healthy part was an inch and a half long and a third of an inch thick; 
the left tube was undisturbed. Menstruation returned after the operation, 
and ceased on the 22d of August, 1891 ; on the Tth of April pregnancy was 
progressing favorably, and she was safel}' delivered of a living child.— 
British Medical Journal, February 25, 1893. 

The Legitimate Removal of Uterine Appendagee.—PLAYFAiB says the 
removal of the uterine apj^endages is legitimate (1) in certain cases of 
hemorrhagic fibroid attended with very profuse hflemorrhage. If the FaHo* 
pian tube is removed, it will not only arrest the haemorrhage, but the 
growth of the fibroid itself The operation in such cases is limited in 
application, l>ecause we cannot apply it to fibroids of very great size or 
where the ovary is spread over the tumor; or, again, the fibroid may he 
twisted out of its ordinary position, so as to render it impossible to remove 
both appendages. 2. It is not legitimate until further means to arrest 
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haemorrhage have been tried, as the operation is not without considerable 
risk. 3. It is justifiable in a class of cases where done for diseased condi- 
tions, as in pyosalpinx, hsematosalpinx, and hydrosalpinx, — conditions that 
are incurable without operation, and in which the life of the patient is always 
in danger. In such cases it is simply a question of diagnosis. 4. The 
operation should not be done in mere neurotic cases. It is a question 
whether the cases of hystero-epilepsy that have been claimed to have been 
cured by this operation might not have been relieved by other means. The 
mortality of the operation is about 8 per cent. In many cases the patients 
. experience as much trouble after as before the operation was performed, — 
trouble from intestinal adhesions, strangulation and irritation, pain in the 
scat of the pedicle, and other conditions. In some cases we find patients 
continue to'menstruate ; so much so as to leave us in doubt as to whether 
the appendages have been removed. Sometimes the difficulties are so great 
that the operation is necessarily incomplete. — The Clinical Journal^ Janu- 
ary 25, 1893. 

Ovariotomy with Pregnancy. — Fancourt Barnes, of London, reports 
the removal of a multilocular ovarian cyst in which there were adhesions of 
intestine to almost the whole surface of the cyst and the intestines in a state 
of acute congestion. The tumor was found to spring from the left side of 
the uterus, which was enlarged about the size of a four months' pregnancy. 
The abdomen was washed out with clean, warm water and the wound closed 
with silver sutures. The patient recovered without interruption of the 
pregnancy. — British Oynsecological Journal^ November, 1892. 

Pyosalptnx Opening into the Rectum. — Veit reports two cases of pj-o- 
salpinx communicating with the rectum. The first patient had stricture of 
the rectum close to the site of the perforation. The suppurating tube was 
removed and the opening in the rectum sutured. Sterilized gauze was 
introduced into the abdominal wound for drainage. The patient died, seven 
months later, of phthisis. The second patient had repeated attacks of pelvic 
peritonitis. Operation was repeatedly deferred ; the tubes were distended, 
and were removed, and the perforation of the bowel found after careful 
search. The patient died from obscure symptoms, when a circurascrilmd 
peritonitis was found in the pelvis, — an encapsulated cavity, which formed a 
communication with the rectum by a narrow, tortuous, fistulous tract. 
Veit thinks that this case would have been saved by drainage. — British 
Medical Journal, Januar}'^ 14, 1893. 

Double Pyosalpinx. — Butler-Smythe reports double pyosalpinx, in a 
iFVoman 26 years of age, in which there was a large, elongated swelling cen- 
trally situated, which reached to the umbilicus. This was movable from 
side to side, but not tender to the touch. The uterus was pushed in front 
4>f the tumor, and was distinctly recognized through the abdominal walls. 
The lower part of the tumor was found in Douglas's pouch. On the left 
side of the uterus was another fixed swelling, filling the pelvis on that side. 
''I'' lie tumors were closely adherent to intestines and omentum, rendering 
tlieir Bep:iration difiQcult and tedious. They were removed without rupture ; 
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which seems to be the preferable plan, rather than to remove the contents 
by aspiration, as, when the tumor is once emptied, its landmarks are de- 
stroyed and the difficulty of the operation increased. In separating a 
tumor, use the pulp of the finger as much as possible, and thus endeavor to 
prevent its laceration and rupture. The patient recovered. — The Lanc^^ 
January 14, 1893. 

Ectopio Gestation in Both Tubes. — ^Walter reports a case of tubal 
gestation in which both tubes were gravid. On opening the peritonenin 
there was a discharge of a quantity of fatty blood with clots. The nteros 
was unenlarged ; there was a tense cystic swelling, a little larger than i 
Tangerine orange, felt in the ligament, and a similar one to the right ak 
and behind the uterus. The tumor on the right side proved to he tiie rigte 
Fallopian tube distended with blood. The left mass was found to present in 
its outer extremity a tear, exposing a firm blood-clot ; this was occupied bj 
an apoplectic ovum and tubal mole. The amniotic cavity presented an 
embryo six centimetres (2^ inches) in length ; this was so thoroughly satn- 
rated with blood that it resembled in color the clot by which it was snr- 
rounded. In the right tube the ostium was found completely occluded, it« 
walls intact. In cutting into the mass, it was found occupied by a tabal 
mole. The amniotic cavity persisted, but no embr3'^o was detected. The 
wall of the tube and the mole were hardened, and in due course embedded 
and sectioned for the microscope. Chorionic villi were found in clusters, 
which demonstrated beyond any doubt that the organized clotmt\i«^ft^^ 
tube was a tubal mole. Tlie pregnancy in the left tube was more ad\«ac<A 
than in the right. It is impossible to determine whether the pregnanow 
occurred at the same time, — the one becoming apoplectic and ceasing to 
grow, or whether it occurred at a later period. — British Medical Journd. 
October 1, 1892. 

Treatment of the Pedicle. — Doran asserts that experience has discloarf 
that the ligature is the best method of treating the pedicle. China twist^ftk 
must be used, and not be too thick or too thin to make a good deep groo^® 
in the pedicle when tied firmly. The simplest loop and knot are safest 
The outer border should always be secured separately whenever the pedicle 
is broad or short, and in long pedicles when the ovarian vessels are large. 
Absorption of the ligature has been authenticated by Ballance and Edmonds. 
Qradual destruction of the silk by leucocytes getting between the fibres has 
been plainly demonstrated in the case of arteries. Alleged disadvantages 
of the ligature were mostly due to its unskillful application and rough 
handling, too thick silk, or complicated knots. The pedicle of an ovary and 
tube removed for chronic inflammatory changes is less favorable for ligature 
than a pedicle of a cystic or solid tumor of the ovary. — British Medicd 
Journal J March 18, 1893. 

Facal Fistula After Ovariotomy.— Rose, Kings College Hospital, reports 
a woman, 23 years of age, upon whom an ovariotomy was done; a fe^ 
fistula followed, from which bile, undigested food, and a round worm passed. 
The skin was becoming excoriated around the wound, when he made • 
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median incision and then a cross one at right angles, and after considerable, 
difficulty found the infected portion of the intestine. There were two open- 
ings in the jejunum. After these were freed from adhesions it was found 
that the two coils of the jejunum were adherent to each other, in both of 
which there were two holes the size of a pea. The openings were exactly 
opposite the attachments of the mesentery. Adhesions were divided, the 
inverted mucous membrane turned in, and each opening sewed up separately 
with a row of Lembert sutures, put in to cover the apertures with peri- 
toneum. The affected tissue was &stened to the anterior abdominal wall by 
a stitch, so as to be readily found if necessary. — Medical Press and Circular, 
February 15, 1893. 

Premature Sexual Development. — J. Hallidat Groom classifies prema- 
ture sexual development in relation to ovarian tumors, under the following 
heads : 1. Precocious menstruation with early appearance of the external 
manifestations of puberty. 2. Sexual development without menstruation. 
3. Menstruation previous to the development of the sexual organs. 4. Early 
conception and pregnancy. 5. Premature sexual development associated 
with tumors of the generative organs. 

Of the first class the most striking illustration is the frequently quoted 
one of de Beau (American Medical Journal, vol. xi). The individual was 
born December 31, 1829, with mammae perfectly formed and mons veneris 
covered with hair similar to a girl 12 or 14 years old. The catamenia ap- 
peared when she was 3 years old, and continued regularly every month as 
copious as in a woman. Each period lasted four days. The dimensions of 
her pelvis were such 'as would have permitted her to bear children at 3 
years of age. The second class of cases are infrequent. Among the in- 
stances that have been mentioned is one by Cook, in " Medico-Chirurgical 
Transactions " for 1813. The patient was born in 1802 ; the external pudenda 
became prominent and covered with a quantity of dark hair when she was 
4 years of age. Within four months of her death, in 1 809, she began to 
sufiTer from convulsions, after which she increased enormously in weight ; 
complexion became florid, cheeks downy, and lips covered with so much 
hair that she might be said to have a beard. Her voice, formerly shrill, 
became strong, and the whole contour was that of puberty, except the 
breasts and general stature ; the mons veneris and labia pudenda were as at 
perfect puberty, covered with long black hair. Menstruation did not occur, 
and post-moHem examination showed no change in the external organs of 
generation. Neither ovaries nor uterus were increased in size. Third: 
menstruation without development of the sexual organs is less unusual 
than the preceding, but is also rare. Pozzi alludes to the case of Bernard, 
in the Lyon medical, 1887, of a girl who had menstruated regularly 
from birth up to 12 years of age without any development of the ex- 
ternal organs. Fourth: numbers of cases of early pregnancy have been 
reported by trustworthy authorities. Miiller, in the " Cyclopaedia of Ob- 
stetrics and Gynaecology," reported a case of a girl who menstruated at the 
second year and was pregnant in her eighth. Fifth, in tumors previous to 
sexual development, upon which this paper is founded, is the case of 
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Forsythe : a child 7 years of age suffered from a large abdominal tumor. 
Previous to March, the present year, she had been perfectly weU^withont 
abnormal 8yin[)tom8. In this month she was raped by a boy on eeyenl 
occasions, immediately after which she had a profuse discharge from 
the vagina, which continued almost uninterrupted until admission to the 
hospital, several months later ; shortly after the rape the abdomen began to 
swell and gradually enlarged, until, on admission to the ward, she had a 
tumor about the size of a seven months' pr^nancy. It was supposed thit 
this was pregnancy, notwithstanding her extreme youth. This was appar- 
ently confirmed by the development of the mammse, well-marked lineanign, 
copious development of hair over the mons veneris, and a well-marked brsf 
was heard. The tumor was freely movable, tense, firm, and had appareiiii 
no intimate connection with the pelvis. The mobility and absolute solidity 
decided against the possibility of pregnancy. The patient was carefiillj 
examined under an ansesthetic ; the remains of the hymen found thick, com- 
pletely penetrated ; vaginal walls smooth ; cervix enlarged, soft, and patulons. 
The ut€*ru8 was found to be slightly enlarged, over three inches in length. 
Manipulation caused free hsemorrhage. It was supposed to be a sacculated 
ovarian ttimor. An operation was performed on November 25t]i. The 
tumor was aspirated, but only a small quantity of sero-sanguineous llnid 
w^ithdrawn ; had no adhesions ; was perfectly fVee in every direction. ^'^ 
dominal incision had to be enlarged within an inch and a half of theensiform 
cartilage, owing to the fact that the tumor was incompressible. It^^ 
moved, and found attached to the left side of the pelvis by a longl*^'^^' 
The Fallopian tube was greatly distended and tortuous, the opposite OTsrr 
small and undeveloped ; the uterus was enlarged, corresponding w'ltb* 
dimensions indicated by the sound previous to the operation. The toitf 
weighed over six pounds. — Edinburgh Medical Journal^ February, 18S3. 



Italia. 



Prof. F. Massei. 

Rbdittorb CoRRHPOirvBirrK pes 

I.IC LARINUOliOOIA E 

RINOU)GIA. 



Two Cases of Chronio Croup.-F. Eoiw 

reports two cases of chronic croup which xtt! 
be assigned to that class which includes tho» 
chronic cases of the disease which are conse- 
quent upon tracheotom}'. The first, in a cli'M 
6 years old, in which bacteriological ex*®^ 
nation revealed the presence of Loeffler's hacil". 
and in which the expulsion of the membniw* 
continued for forty days. After that, stenosis 
of the larynx, as proven by laryngoscopic «^* 
amination, was present, by resvson of the nj* 
persemia and thickened condition of the mncofls 
membrane, for three months after the canno» 
was removed. A second operation was propo9«<^^ 
but was not permitted by the parents. Raclage of the mucous roembrai* 
yielded products in which the bacilli were not found, bat other m^^r^ 
oTgamsms, atnong which a diplo-bacillus, which Concetti found of p**^ 
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genie value in the lower animals. The general condition of the little 
patient was very bad ; haemorrhage took place from the mouth, lungs, etc. 
The author gave subcutaneous injections of calomel, and the child im- 
proved ; but a severe bilateral otitis, which involved the mastoid, renders 
his total recovery doubtful. 

The second case was a girl, 5 years of age, who was affected with 
primary croup, and in whom tracheotomy was performed three days later. 
As in the previpus case, the membranes were present for about forty days. 
The cannula was removed on the forty-sixth day, but in a short time the 
stenosis re-appeared. A second operation was not permitted, and intuba- 
tion was performed. Improvement followed, but five days later tlie tube 
was expelled, and death followed. Raclage of the mucous membrane 
yielded products which did not contain Loeffler's bacilli. — Archivii Ital. di 
Laringologia, January, 1893. 

Periodic Pharyngitis in a Case of Febrioula. — L. Piazza, according to the 

views of Mackenzie and Massei, admits the probability of a periodic and 

intermitting pharyngitis as one of the various sequelae of infectious diseases, 

but believes that the periodic angina, as described by Peter and Desnos, is 

a pharyngeal neuralgia followed by an hyperaemic condition. In support of 

his views, the author relates the history of a periodic pharyngitis occurring 

during a febricula, which, according to some authors, may be considered as 

due to the co-existence of the typhus bacillus with the plasmodium malarisB. 

Tlie sore throat shows well-marked intermissions. — BolleUino delle malattie 

delV orecchio, della gala e del naso^ Florence, December, 1892. 

Contribution to the Study of Nasal Tuberculosia. — I. Dionisio, after 
giving a short history, and the relations, of the two forms, reports two 
cases of primary nasal tuberculosis, — the one, a growth, which he removed 
from the septum nasi, the nature of which was demonstrated b}' micro- 
scopical examination (clinically, it was very difficult to recognize its char- 
acter) ; and the second, which was of the ulcerative variet}'', with tuber- 
cular granulations. The former recovered, being treated with lactic acid 
and iodoform; but recurrence took place, and the lesion became more 
cliflTused than before. — BolleUino della malattie delV orecchiOj delta gola e del 
naso, Florence, December, 1892. 

A New Contribution to the Symbiosis of Laryngeal Syphilis and Tuber- 
culosis. — A. Tassano, in this paper, read before the First Congress of the 
Italian Laryngological Association, reports two new cases, which may be 
added to three already reported, making, in all, five reported by him. All 
demonstrate, in a clinical manner, that syphilitic disease may, in the larynx, 
change into tubercular. According to the author, this may be explained 
tbrough the fact that, being of a parasitic nature, the bacteria of the one 
disease may prevail over and destroy those of the other. The author, who 
ivas one of the first to admit and recognize the possibilitj'^ of this substitu- 
tion process, allows that it is very difficult to demonstrate, experimentally, 
how &nd when this change takes place. As he is obliged to rely upon 
clinical evidence only, he believes that it is not a question of symbiosis 
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(co-existence of syphilis and tuberculosis), but one of transformation of 
the one process into the other, and this through the action of Koch's 
bacilli, which reach the parts through the lymphatics. FrankeVs theory of 
local infection seems, to the author, not likely to be sustained; for, if it 
were so, primary laryngeal tuberculosis ought to occur vety frequently, but, 
up to the present time, only a few, exceptional cases of this chai-acter have 
been reported. — Archivio Intemazionale delle Specialita Medico-Chim- 
giche, November, 1892. 

Looation of Naso- Pharyngeal Qrowths.— 0. Poli reports the case of i 
young man, 19 years old, suffering with 'an attack of epistaxis, wliohadi 
naso-pharyngeal tumor, ten centimetres (four inches) in circumference, ini 
extending from the pharyngeal vault to the third cervical vertebra. Ht 
had decided to operate by N^laton's method, when a rapid increase in tli^ 
size of the tumor demanded the operation of tracheotomy. The patient 
died, in a comatose state, two days afterward. An autopsy demonstrated 
that the tumor arose from the septum nasi, the posterior ends of the 
middle and superior turbinated bones, and the posterior part of thecribn- 
form plate of the ethmoid bone. Microscopical examination of the tamor 
showed that the tumor was very vascular, and contained within it large 
spaces ; its surface was covered with pavement epithelium, and was made 
up of connective-tissue cells. The author deduces the following conclu- 



sions : — 



1. Naso-pharyngeal tumors, though generally inserted into thebaslUr 
apophysis, may occasionally take their origin from the nasal fosss^ 

2. The selection of the operative method should depend upon an exr^ 
knowledge of the seat of origin of the tumor. — BolleUino della malaUiti^ 
orecchio^ della gola e del nasOj Florence, November, 1892. 
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Treatment of Syphilitic Ulcer8,-Sifi»; 

8CHKOW finds that inveterate or obstinate sx^ 
litic ulcers of any kind are best treated «s 
follows: The lesion should be thoroughly 
cleansed with a 2-per-cent. solution of hydrops 
peroxide, then dried with absorbent cotton-wool, 
and covered with a piece of wood soaked ift * 
l-to-2 mixture of carbolic acid and camphor. 
The dressing should be changed two or thi« 
times a dsLj, In from three to five days the 
ulcer becomes cleaner and studded all overwitfl 
abundant succulent granulations. After this it 
should be dressed twice dailj^, either with a 14o^ 
mixture of aristol and vaselin-oil or with a tan 
ture of dermatol and vaselin in equal parts, tk« 
layer being covered with a piece of mercoTH 
plaster twice as large as the ulcer. Bapid cid 
trization ensues, the lesion healing sonnffi] 
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according to its size, in from fifteen to forty days from the commencement 
of the treatment. In the author's hands the camphor-phenol mixture alone 
proved of great service in cases of simple ulcers, suppurating wounds, soft 
chancres, and chancroidal buboes. — Wratsch^ 1892, No. 38. 
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The Bacterium Coli Commune a Cause of 
Appendicitis. — G. Ekshorn makes the following 
summary of his investigations. The primary 
changes in appendicitis — ^the catarrh and subse- 
quent thickening of the mucous membrane and 
of the walls of the appendix — are the same in 
degree and frequency, whether faecal matter be 
present or not; they are not, therefore, de- 
pendent upon the latter, and we cannot with 
reason infer that the presence or absence of 
fsecal matter has any causal relation with them 
from our present knowledge. If we admit that 
virulent bacteria may, afler gaining entrance 
within the processus vermiformis, induce these 
primary changes and cause a catarrhal inflammation with intense swelling, 
oedema, and infiltration of the appendical wall, it is strictly in accordance 
with our experience of their behavior in other parts of the human organism. 
The correctness of this supposition, which may in the near future be 
verified by experimental evidence, has not as yet been proven. 

In an appendix thus pathologically affected faecal matter may, through 
its presence, acquire grave secondary importance as touching the course of 
the appendicitis, partly through its pressure upon the oedematous, infiltrated 
wall, in this way becoming a secondary cause of ulceration, gangrene, and 
I>erforation, and partly through diminishing the lumen of the appendix. In 
consequence of such swelling of the appendical wall, a narrowing is pro- 
duced at each transverse flexure of the appendix. The stenosis obtains a 
secondary significance, analogous to that of the faecal matter. 

The author seldom found pathogenic bacteria, in great numbers, in the 
colon. The processus vermiformis may be regarded as predisposed to in- 
fection. The bacteria easily find in it an ap])ropriate medium for their 
development and for the exercise of their pathogenic functions. 

As the various pathogenic bacteria differ as to their effects, the appen- 
dicitis will present itself under different forms. It is evident that tubercu- 
losis and actinomycosis of the appendix, not infrequently observed, differ 
entirely from ordinary appendicitis. 

The pathogenic bacterium most frequently found in the colon is the 

most conmion cause of appendicitis. This is the bacterium coli commune 

(Escherich). This bacterium may be pathogenic for man and become 

virulent to a high degree; it is pathogenic for guinea-pigs and other 

animals used for experimental purposes. 

The bacterium coli commune was present in pure culture in the con- 
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tents of the processus vermiformis, in a chronic catarrhal appendicitis which 
was in the intermediate stage of calm, in an exacerbation of a chronic 
catarrhal appendicitis, and in an acute gangrenous appendicitis. It was 
observed, always in pure culture, in the peritoneal exudation after a per- 
forating appendicitis, and in the pus iVom an intra-peritoneal pelvic abscess 
after perforating appendicitis. 

The bacteria of the colon from a chronic catarrhal appendicitis, that 
was, for the time being, in a state of calm, appeared to be less virulent than 
the bacteria from a developing or an acute appendicitis, although they were 
very highly virulent for guinea-pigs, which is analogous to that which has 
been found true in regard to the bacterium ooli in normal feces, on the ok 
hand, and the alvine discharges of diarrhoea and enteritis, on the other. 

This, to the author, seems to prove, with the highest probability, thatH 
has had an important role to act, and has not been present as a passire 
element. 

According to the author, it may be presumed, almost to a certainty, 
that bacteria are the principal disturbing factors in the acute stage of 
appendicitis, the fsecal matter or the dilatation through retarded secretions 
being only subordinate factors. In all probability the primary changes in 
appendicitis (the catarrh and the thickening of the wall) are induced by the 
bacteria. — Lakdre/drenings/orhdndlingar, vol. xxviii, Nos. 2, 3, pp. 113-150, 
Upsala, 1893. 

The Preservation of Pills.— Carl Th. Morner writes that the preserva- 
tion of pills is a matter well worthy of our consideration. It is a deate 
atum, the author states, that when pills are given to a patient they should b 
of that suitable consistence which held at the time of their preparati* 
The practice of dispensing them in paste-board boxes is the cause of tlK9 
drying and of their flinty hardness, even after the lapse of only a few (t^o 
or three) days, and, consequently, the intended effect — resorptive or local- 
is less in degree and considerably more retarded ; it is possible that a greatei 
or less part of the active principle will be lost through the improper con- 
sistence of the pills, and the latter will pass out in the faecal matter without 
producing their effect. For this reason, all pill-boxes should be discanled, 
and glass bottles substituted for them. — LaLdrefbreningsforhdndlingar^yol 
xxviii, Nos. 2, 3, pp. 108-112, Upsala, 1893. 

The Mode of Action of the Ferruginous Preparations. — Charles Tu. 
Morner has endeavored to arrive, through direct experimentation, at a prac- 
tical knowledge of the above matter. He asks the question : Do the sails 
of iron exercise an inhibiting influence upon the processes of putrefaction 
in the intestines, or, in other words, are they to be considered as antiseptics* 
The author's researches are based on the theory that a remedy produces an 
antiseptic action in the intestines if its administration constantly results in 
the diminution of the quantity of sulphjuretted hydrogen. The author's 
experiments seem to prove that the salts of iron exercise no action that 
may be properly called antiseptic. It may be presumed, therefore, that the 
beneficial action of the ferruginous preparations depends upon their power 
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of preserving the organic components of food against the sulphuretted 
hydrogen in the intestines, and that they are decomposed and assimilated 
directly. — Lakdreforenings forhdndlingar, vol. xxviii, No. 4, pp. 253-259, 
Upsala, 1893. 

Two Cases of Epileptiform Attaclcs Dependent upon Alterations in the 
Nasal Cavity. — F. Kjsllmam reports these interesting cases : — 

Case I. — A school-boy, 12 years of age, had for two years cramps, with 
inability to close the jaws, sometimes associated with momentary uncon- 
sciousness, which gradually increased in severity. There was found, upon 
nasal examination, a spongy hypertrophy of the mucous membrane of the 
two inferior turbinated bones. The turbinateds were cauterized, but a return 
of the trouble occurred after repeated cold baths during the cold weather. 
Cauterization of the turbinateds again caused the disappearance of the 
untoward symptoms, and the boy remained perfectly well. In this case 
there was a morbid dilatation of the cavernous vascular plexus underlying 
the nasal mucosa, through which condition the terminal filaments of the 
trigeminal nerve were exposed to firiction, which condition of irritation was 
transmitted to the motor centres of the cerebral cortex, and resulting in 
epilepsy, tonic cramp, and occasional loss of consciousness. 

Case IL — The patient was a boy aged 6 years. In the slighter attacks 
he had spasmodic movements in the left hand and arm, and asthma ; in the 
severer attacks epileptic symptoms appeared, with loss of consciousness and 
clonic spasms. At the examination Kjellman discovered a moderate diffuse 
swelling, soft to the touch of a probe, on the right inferior turbinated. 
Cauterization was not followed by any amelioration of the symptoms. The 
boy had, for three years past, been addicted to the bad habit of sleeping with 
his left thumb in his mouth, and closing, at the same time, the left nostril 
with the other fingers. Thus, nasal breathing was obstructed. This case 
seems, according to the author, to prove : — 

1. That epileptiform attacks of nasal origin are not always due to an 
irritation of the nasal ramifications of the trigeminal nerve. 

2. That certain cases of so-called epilepsia noclurna are initiated by an 
asthmatic attack, and are essentially dependent upon obstructed nasal 
respiration.— jy^y^iea, vol. Iv, No. 2, pp. 154-160, Stockholm, 1893. 

Stattstioa of Rupture, from the Sahlgrenian Hospital, in Gothenburg, 
Surgical Department, 1883-1892, with Notes of Gangrenous HernisB. — Alrik 
liiND, during these ten years, has treated 306 cases of rupture, of which 151 
were free or irreducible and 155 incarcerated; 176 patients were males and 
130 females ; 193 cases were inguinal and 107 were crural hernise. For free 
or irreducible hemise the radical operation was performed in 1 40 cases ; of 
these, 2 died (mortality about 1.50 per cent.). Among the patients operated 
upon were 18 children less than 3 years old. In almost every case, espe- 
cially amons: the working classes, the author recommended the application 
of a truss and the observance of great caution. By means of taxis, or blood- 
less O|>erations, 22 cases of incarcerated hernia were treated ; of these, 1 died 
from gangrene of the bowels. One hundred and thirty-three underwent 
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herniotomy ; of these, 32 died (mortality, 2.4 per cent). During the last 
four years the mortality from herniotomy was 18.5 per cent, and during the 
last two years it was only 9.5 per cent. ; during 1891 there was only 1 death 
in 20 herniotomies for incarcerated hernia. In the cases where large, gan- 
grenous, limited spots were present on the incarcerated coil of intestines, 
while the rest of the gut was of a healthy appearance, the author reduced 
the prolapsed intestine and, by means of sutures, fixed the gangrenoas spot 
at the internal ring and immediately in front of the same, hoping that the 
suture might rapidly produce adhesion between the serous sur&oes and 
fixation of the intestLues, in a few hours, to the neighboring parts; so that, 
in case of perforation, the contents of the bowel might be discharged throogb 
the abdominal incision, and not into the peritoneal cavity. The author b 
never resorted to this' procedure when perforation has already occurred, bat 
only in those cases where he has had reason to hope that the suspected spot 
might resist perforation for a day, or, at the least, for some houn. IV 
author expresses his satisfaction at the favorable results of this pnxxiiii/E 
for the use of which he claims priority. 

In cases of difi'use, manifest gangrene of the incarcerated ii^ 
resection is contrapindicated only where the patient is already so coM 
that he will not tolerate the use of an ansesthetic or such a grave and len^! 
operation ; also, if the hernial sac and its surroundings are in an hdmd 
state of gangrene and markedly infected; and, finally, in private practice/^ 
the operator is not possessed of the necessary technical skill or lacks the 
proper assistance. — Hygiea, voL liv, No. 2, pp. 130-153, Stockholm, 1893. 
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Pneumotomy in Pulmonary Gangrem li' 
Tubercular Abscess. — J. Blake Whits, of Set 
York City, in a paper read before the ^'e' 
York State Medical Association, November 2$. 
1892, reports two operations by pneumotoaiy 
for the relief of tubercular abscess and g» i 
grene of the lung upon the same patient B^ 
says that although an ordinary abscess of ^ 
lung might terminate in recovery, no case oi 
gangrene of the lung had been known to do w 
without surgical interference. A girl, aged 
years, was suffering with a gangrenous area of 
the right lung, and there was an abscess of ^ 
same communicating with a bronchus. ^ 
verifying this condition, an incision was made in the sixth intercostal spa^* 
about an inch anterior to the axillary line, and, the finger detecting flucti* 
' tion, an opening gave exit to two ounces of fetid pus. Under irrigation 
with drainage she improved ; but, three months afterward, another incision* 
an inch posterior to the axillary line, removed fetid pus and portions oi 
gangrenous lung. Drainage was continued for eight months, with a coifr 
plcte cure. — Transactions of the New York State Medical Assodationj 1892- 
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Free Incision in the Trestment of Empyems. — Abnot Spsnos, of New 
York, urges free incision in the treatment of empyema. He claims that 
empyema can be efficiently and successfully treated without resection of the 
ribs ; and that the operation of free incision into the pleural cavity, if done 
early, will always obviate any deformity of the chest. In illustration of the 
splendid result of this operation, he reports two cases, — one in a child 2 
years of age, and the other in a man 30 years old. In the former a free 
opening was made into the left side of the chest, through the eighth inter- 
costal space. A pint of pus was evacuated. A drainage-tube was intro- 
- • duced and the cavity washed out with l-to-5000 bichloride solution, and 
then irrigated with warm water afterward. The child was discharged cured 
^ - on the thirty-eighth day. In Case II the opening was made in the eighth 
• intercostal space, and thirty-two ounces of pus were evacuated. A tube 
>^ was introduced and the cavity irrigated with warm water. The treatment 
y: lasted one hundred and one days, when the patient was discharged cured, 
t :.' without any deformity. — 8t. Louis Clinique, February, 1893. 

Lienneo't Method of Treatmsnt in Aoute Pleurisy. — R. L. Hinton, of 
'^ Prescott, Ark., quotes firom Alphonse Ou^rin as follows ; ^^ If acute pleu- 
*'■ ' risy were treated by blood-letting, blisters, etc., according to the method of 
^ Laennec and his followers, there would scarcely be any occasion for the 
practice of thoracocentesis." He indorses this practice after an experience 
of thirty six years, with an average percentage of pneumonias and pleurisies, 
without having a single case requiring thoracocentesis, while he has wit- 
nessed many such cases in the hands of other physicians who refused to 
adopt this heroic treatment. 

He is not, however, in favor of a reckless and indiscriminate use of 
these remedies, and carefully selects his cases. He states that he has never 
bled a case that did not recover, and they have usually been cases that 
were considered hopeless by consulting physicians. This practice was 
adopted generally in this country many years ago, and ought, no doubt, to 
be revived at the present time. — Therapeutic OazeUe, November, 1892. 

Excision of the Ribs in Empyema.— G. O. Kenyan, of San Francisco, in 
a paper read before the San Francisco County Medical Society, December 
13, 1892, gives his treatment of empyema as follows : The best location for 
excision is the sixth and seventh ribs. A long incision is made over the 
rib, dividing the periosteum and separating it from the rib. After this, a 
curved periosteotome is passed under the rib, riving off and separating the 
periosteum from beneath the rib to the extent desired, when the rib can be 
divided by a strong pair of bone-forceps. Repeat the process over a second 
rib, the points of the pleura still remaining intact. Now make an opening 
AZid counter-opening at each end of the wound, and insert a large drainage- 
tube, thoroughly evacuating the purulent contents of the sac. Follow this 
l>jr a. thorough irrigation with a weak antiseptic solution. Encase the side 
Tvitli antiseptic gauze overlaid with cotton. The object of exsection is to 
aJIow the chest-wall to collapse. — Transactions of the San Francisco County 
Jtr^d^oal Society^ 1892, 
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Eariy Aspiration in Aouts Pleuritis. — Henbt D. Didama, of Onandago 
County, N. Y., in a paper read before the New York State Medical Associa- 
tion, treats of early aspiration in pleuritis. He advised the useof anodpes 
and strapping of the chest while the pain was severe ; Quinine, iron, and 
strychnine if the patient was in poor condition ; and aspiration after the 
acute symptoms had subsided and percussion indicated the presence of fluid, 
even if it did not exceed an estimated half-pint. No effort was made to 
leave a portion of the effusion to be removed by the absorbents. The floid 
was easily, quickly, and safely removed without increasing the local influB- 
mation, weakening the patient, or retarding recovery ; it prevented condi- 
tion of the lung, and those tender adhesions which, in late aspiration, erot 
uated in deformity and haemorrhage into the pleural cavity ; it preTeotei 
congestion of the lung and dilatation of the right ventricle ; and in cases ot 
tuberpular pleuritis it tended to prevent or arrest general bacillarj infection. 
— New York Medical Journal ^ January 7, 1893. 

Empyema Statistlos. — I. C. Holst, of Christiana, Norway, gives statis- 
tir*s of cases of empyema treated from 1874 to 1891. Twenty-three cases of 
empyema were irregularly distributed through seventeen years, with elereo 
recoveries and twelve not cured. The average duration of the disease before 
operation was, in the cases that recovered, 5.6 weeks ; in one, 20 weelos. On 
the contrary, in those not cured b3^ operation it was 1 1.5 weeks. Tlie pn- 
mary affection in 4 was pneumonia, in 4 pleuritis, and in 2 influenia loS 
cases there was expectoration of a purulent sputa, all of which ended&to^7» 
though 1 was operated on. As to complications among those oi^^^ 
with success, in 1 there was pericarditis, and in another erysipelti. ^ 
those unsuccessfully operated on, purulent >pericarditia was noticed o!itt\ 
tuberculosis once ; in 1 pleuritis api>eared on the opposite side, and 1& ^ 
multilocular encapsulation. — Annals of iSurgery, March, 1893. 



United States. 



Prof. E. E. MontqomerYp 

Editor or rns Dbpartmbitt or 
DISEASES OF UTEI^US, ETC. ; 
MENSTRUATION. DISEASES 
OF OVARIES AND TUBES. 



Dermoid Tumor Containing Bone w' 
Teeth. — Kammerer reports a dermoid cyst of 
the ovary which contained, in addition to tw 
usual contents of such cysts, a mass of bonei 
which contained a clump of irregularly-pl*<^ 
teeth, including examples of incisors, canines, 
bicuspid and -molar varieties. — Tramadions oj 
the New York Surgical Society, January Hj 
1893. 

Small, Hard Tumors.— Price, of PhiW* 

phia, advocates the removal of small, Iw^ 

tumors in the pelvis, saying that they interfere 

with conception, and often with delivery. ^ 

dermoid on one side may cause alwrtion after 

abortion, while the other side is healthy. Fibroid tumors of the utero* 

occur more frequently, in his experience, in white than in colored womeiu 

and dermoids are more likely to undergo dangerous degeneration t^ 
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formerly. The greater the size of the tumor, the longer the incision and 
operation required. Large tumors often have extensive adhesions to the 
bowel, omentum, and parietal peritoneum. He advocates the extra-peri- 
toneal method of treating the stump after hysterectomy. — New York Medi- 
cal Journal^ October 29, 1892. 

Tubal Pregnancy with Rupture into the Broad Ligament.— W. D. Hao- 
OARD reports a case of tubal pregnancy in which rupture took place into the 
broad ligament, which was clearly established by the clinical history and 
post-mortem appearance, as follow: (I) The patient confessed having had 
previous intra-pelvic trouble, presumably gonorrhoeal, for which she had 
been treated locally ; (2) at the time of the accident, caused by jumping 
from a wagon, the menses had been past due ; (3) there had been a fitful yet 
persistent flow from the uterus during the entire illness; (4) paroxysmal, 
colicky pains in the lower abdominal and pelvic regions had been of fre- 
quent occurrence ; (5) existence of the tumor above the pubes, which she 
had probably mistaken for a pregnant uterus ; (6) her persistent refusal to 
admit of a digital examination, probably fearing the detection of her preg- 
nancy. After death there was found an enlarged and softened condition of 
the uterus ; patulous os ; escape of sero-sanguineous, stringy fluid ; and en- 
largement of the left Fallopian tube, within which was a well-defined cavity 
containing a fruit-sac, from which the embryo had escaped. Deciduous mem- 
brane revealed by the microscope a discoloration of the rectum, produced 
by blood dissection around it, causing constriction and partial death. — New 
York Medical Journal^ December 17, 1892. 
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Tropaoooaine in Ophthalmic Practice. — George Ferdinands, of Aber- 
deen, after a series of experiments during a period of six months, has arrived 
at the following conclusions : — 

1. Tropacocaine is more reliable and deeper in its action than cocaine, 
and the anaesthesia it produces lasts a little longer. Unlike cocaine, it 
anaesthetizes inflamed tissue, — at least, more deeply than does that salt. 
There is complete absence of the haze over the cornea which is so charac- 
teristic of cocaine anaesthesia. This was specially appreciated when needling. 
The strength of the solution depends on the requirement. For general use 
2 or 3 per cent, is sufficient, and a 5-per-cent. solution may be used with 
sa.fety when anaesthesia of the deep-seated parts is required. 

2. Solutions of tropacocaine made with distilled water keep well and 
retain their strength for months. One solution (3 per cent.) prepared in 
January last, although now a little cloudy, has not lost its activity. So far, 
no fiingus has lieen noticed growing in the solutions. 

3. With the exception of one case, in which the 10-per-cent. solution* 
i^a.s used, tropacocaine gave rise to no disagreeable symptoms. It practi- 



182 CUNIGAL KOTE& 

cally has no mydriatic action ; neither is it haemostatic. But it oertunly ^d 
not give rise to *^ intense haemorrhage," as was the experience of Seifert 
(IntemaL klin. Rundschau^ No. 8, 1893). 

The author is inclined to think that cocaine will eventually he replaced 
by tropacocaine when its advantages are fully understood. Even if it were 
only for its antiseptic properties, the new anaesthetic should he given the 
preference. The price is not prohibitive, and increased demand will place it 
within the reach of all. — The British Medical Journal^ June 24, 1893, 
p. 1318. 

Poisoning by Tartaric Acid. — Tbevithick, of Cheltenham, reports ate/ 
case of poisoning by tartaric acid, in a woman aged 67 years. M 
occurred from symptoms of gastro-enteric irritation seven days after tbe 
ingestion of the drug. The quantity of the drug taken was *' aboot tvo 
tcaspoonfuls," whicli would represent between 140 and 180 grains. At the 
necropsy the serous surface of the intestines was found coated with a layer 
of soft, butter-like lymph ; that of the stomach appeared free from this. 
There were a few shallow erosions in the cesophagus and several patches of 
subserous haemorrhage in the stomach. The mucous membrane of the 
whole intestine showed signs of recent inflammation. — The British Medksl 
Journal, June 24, 1893, p. 1321. 

Poisoning by Tartrated Solution of Corrosive Sublimate.— E. Q. Tm^f- 

TON, of Philadelphia, reports a case of this character, not withtf^^ 
advocating the use of any new antidote to mercury, but to call attca^^ 
the fact that egg-albumen — the ordinary antidote — will not alone be «^ 
dentin cases of poisoning from corrosive sublimate to which tartaric »<S* 
added. The case is of interest, as, since the introduction of this guhetanK 
as an antiseptic and germicide, most cases of poisoning from it will be ti^^ 
the acidulated solution or tablets. As is well known, the acid is added for 
the special purpose of preventing formation of the insoluble albuinii»t« 
of mercury when it is brought in contact with open wounds. It also pw- 
vents the formation of albuminate when mixed with egg-albumen, unless the 
acid is first neutralized by an alkali. The author's treatment of the case, in 
which about 3 grains of the poison had been taken, was as follows: Tbe 
white of three eggs and a teaspoonful of soda bicarbonate, thoroughly viii^ 
in a cup of water, were followed immediately by three cups of water, and in 
two or three minutes by a tablespoonful of mustard stirred in a glaM ^^ 
water. Vomiting was rapidly induced. At short intervals the above pro- 
cedure was repeated. After thus antidoting the poison and freely emptying 
the stomach, the white of three eggs, half a teaspoonful of soda bicarbonate, 
and three glasses of milk were administered. Lastly, one ounce of msgnesiQJD 
sulphate was given, for the double purpose of emptying the bowel and to 
set up endosmosis, so as to prevent absorption of any of the mercurj 
that might have remained. The patient recovered, and the only disagi*^ 
able symptom remaining after this energetic treatment was slight soreness 
in the oBsophagus and stomach, which passed away on the third day.-' 
The Therapeutic Gazette^ June 15, 1893, p. 368, 
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The Treatment of Intestinal Obetruotion. — R. L. Enagos, of Leeds, 
states that two Ikcts should be borne in mind when comtemplating the rela- 
tive merits of abdominal taxis and laparotomy : If the rule of practice were 
to open the abdomen at once when an acute obstruction due to a nipped or 
twisted bowel was diagnosed, then, certainly, a greater measure of success 
would result from the operation, but many cases would be operated upon 
that would have recovered if they had been left alone ; on the other hand, 
though the conditions seen at many laparotomies are such that taxis must 
obviously have been f\itile if it had been employed at the time when the oper- 
ation was undertaken, yet in their commencement these entanglements are 
often very simple and probably quite capable of rectification by simple 
means. — The Lancet^ June 24, 1893, p. 1507. 



The Eleventh Intern ational Conqress of Medicine. 

The inauguration of the Eleventh International Congress will take 
place September 24, 1893, in the presence of His Majesty the King of Italy. 
The president is Prof. G. Baccelli, Rome ; treasurer. Prof. L. Pagliani, Rome ; 
secretary-general. Prof. E. Maragliano, Genoa. 

The work of the congress will begin in nineteen sections on the morning 
of September 25th, and will close October 1, 1893. Any physician or 
scientist of other professions may become an active member of the congress 
by fulfilling the conditions of membership, inscribing his name, and securing 
his admission-ticket. The fee for members is twenty-five francs, or five dollars, 
in money-order or check, to be sent to the treasurer ; the fee entitles to a 
copy of the transactions of the congress, which will be forwarded to the 
members immediately after publication. Papers for and communications to 
the congress must be announced on or before June 30, 1893 ; a brief abstract 
of every.paper and communication, with their conclusions, must be sent to 
the committee on or before July 81st; those arriving after will be accepted 
only if time permit. The oflScial languages of the sessions are Italian, 
French, English, and German. 

The provisional committee has made arrangement with the dlfilerent 

Italian and foreign railway and navigation companies, in pursuance whereof 

special reduced prices have been granted on the steamers and railways of 

this country and of the countries which the members of the congress are 

to traverse. In Italy the members of the congress will find tickets for the 

round trips, starting from Rome ; they will thereby be enabled to visit the 

most important cities and the various universities. Ladies accompanying 

members will be furnished the same &cilities as the members themselves in 

respect of reduced fares and the festivities connected with the congress. An 

Exhibition of Medicine and Hygiene will be inaugurated in Rome on the 

same date. 

American Electro-Therapeutic Association. 

The third annual meeting of the American Electro-Therapeutic Asso- 
ciation will be held in Chicago, September 12th, 13th, and 14th, at Appollo 
Hall, Central Music Hall Block. Members of the medical profession inter- 
ested in electro-therapeutics are cordially invited to attend. The president 
of the association is Dr. Augustin H. Goelet, of New York. Dr. Margaret 
A. Cleaves, of Des Moines, is secretary. 



Recent Suggestions in Tlierapentics. 



AOIL^CTIA. 

Ext. ifalega, gr. xt-Ix daily, la 
form of iTTDp or pill In doaei of gr. 
viifl*-xv (0.90-1.00 gnu.). (Capltan, 
La Miil«rine Mttdeme, Jane 7, 1893.) 

AHTIPrRIIfOMANIA. 

Oradoallj redaoe doM of the drug. 
Give poluM. bromide and ne^feine 
for rMaliiBK i^rosiratioa and grave 
funoiional diiUirbaneat. (Cappal- 
laUi, Bivue gfnirale df eliniq/me el 
lie thfrapeuHqtu!, May 17. 18BS.) 
ATKorHY or Optic Nkktk. 

Sol. antipyrin (SO ik) wiih nnall 
quantity of eoeaine added to di- 
minish pain of nanetnre. in doeee of 
TT^xv (I grm.) every 2 dayi. in- 
orsaaed to Tllxxx (2 grms.) ; may be 
oontinaed for weeki or monthi with- 
out iatermpUoB. ( Valnde, Le Bui' 
Utin Midiral, June 18. 189S.) 

GONiONCTiriTIS, DiPHTHKRITIO. 

Loeal diiinfeeiion by tubtmutle 9ot. 

i 1-1000). (Elsehing. Le BuiMin 
ftdieal, Junp 21, im.) 
Ctstitis (Oonobrhoial or Para- 

PLC4;iC). 

Wa«h out the bladder with plain 
water, and then with the following 
eolution: I(Nn/»»Am, gr.xv (Igrm.); 
alcohoHn, JiiM ( lU grnis.) : aq. destiU 
^. s. ad Oj (5IN) grms.)- M. (Fn>h- 
lich. La Ti-ibune Miduxile, June 8, 
189:i.) 

Ertsipklas. 

Cold bathe at 180-200 C. (M.iO- 
680 F.) for 15 minutee wbenerer 
temperatare of patient remaini 
■teadily at S9.50 C. (lOS.Io F.). the 
tongne is dry, or there Is insorania, 
restlessness, loquacity, or delirium : 
usually not more than 6 during the 
24 hours. Cinehonamine titipnate, 
gr. ivss-ix (O.aO-0.60 grm.). by sub- 
eutaneons {injection. Laehe-arid 
tot. (I-2)(), UM cem. (TflvliM). 
injected in two rows, 3 em. (!%' in.) 
from each other, the one at the 
border and the other the same dis- 
tance beyond the border of the patch, 
the punctures being 3 em. (l^ in.) 
apart. (Le tiendro et Beaussenat, 
Le RuUetin MMirtil, Jane 18, 1893.) 

goitkb. exoputbalmic(akatk8'8dls- 
■asb). 
Ltgate the fbnr thyroid arterlee. 
(LAvise. U BulMtH Midieal, June 
18. 1893.) 

OOUT. 

(Mekieine, gr. 1-64-1-16 (O.001-O.004 
grm.) daily, in pill or granule. 
Oire gr. 1-64 (0.001 grm.) every lA 
minutes until 4 doses are taken, on 
the appearance of the gout. On the 
•eoond day give gr. 1-64 (0.001 gnn.) 
every 15 minutes until 3 doees are 
Uken. The third day gr. 1^32 
(0.002 grm.) in same manner, and 
on the fourth day gr. 1-64 (0.001 

frm.). Continue at this dose (gr. 
-64—0.001 grm.) or inoraase. accord- 
ing to symptoms. As a prophylactic, 
in cases where warning symptoms 
appear, gr. 1-32 (0.U02 grm.) may 
be given daily ; gr. 1-64 (0.001 grm.) 
morning and evening. (Bardet, La 
Mitlt^^f Modeme, June 7, 1893.) 

MBTROKRHAfllA (INTRACTABLK). 

Dilate the cervix and apply to the 
whole interior absorbent cotton 
wetted with the thickish fluid re- 
sulting from recently deliquesced 
sticks of gine rhiuride, wound round 
a piece of iron wire slightly curved 
at the end. Leave in ntu for 24 
hours and then withdraw. To avoid 
aetioB on vagina apply tampon of 
cotton smeared with nuelim and wvia 
eartoiMife at summit of vagina. Tbit 



treataeat to be avoidad wlsw liii 
and health are aarieval v thnataned, 
as atresia utart remlta aftar the 
sloughing of the andoiBetrinB. 
(Jamas Braithwalta, LaneM, Jnae 3» 
189.3.) 
NCPHRITia. 

Epithblial. R TSiiu^. eanikaridis. 
gtt. vi-x^ daily; may be eumWned 
with rqfeime%MkAtHitr, also frietiona, 
atimnlaata, warm or dry air-batha, 
and piloearpimie hypodermatiea when 
skin is vary dry. Also milk diet as 
long as any traee of albumen re- 
mains in nrine. (Laaeereaux, Jfew 
fork Ther ap et U ie Btmrw, April. 
May. June, 1»B.) 

Scarlatinal. I( DtMreft'n, gr. xxii 
(L.W grms.); aq. dettil., Si(j OW 
grms.) : taeeh. aOt., gr. xxxv^ (2.50 
grms.); eognae, gtt. x. M. Big.: 
One doae for thlld of 6 to 10 years ; 
for ehild of 2 to 5 years, one-half this 
dose; where there is renal insuS- 
eieney (diminution of solid matter 
in urine). (Demme, La Tribitne 
Mhiieah, June 22. 1808.) 
Opiuii Habit. 

H Tinet. henadtmna, 5xliiss (54 
grms.) ; glycerin, ^ix (270 grms.) : 
elijcir tnnpticiM, Jiy (330 grms.): ext. 
xamthoxyk JId., Siiiss (14 grms.); 
ext. kyo»eifami/id., Sviiss (.11) grms.). 
M. Sig. : Two teaapoonfuls everv 
three hours, just after taking pifl 
of opium or BMirthine, and continue 
nntil free vomiting and purging set 
in. Then stop treatment; nonrirh 
and stimulate patient. (Barton, 
commMnteafeef.) 
Rhxithatisii. 

AccTB. Salopken. gr. Ixxv-xe (5-6 
grms.) daily, in doaes of gr. xv 
(1 grm.) every 2 hours. (Cuniner, 
La Trihyne Midicute, June 8, 1893.) 

BATtiMMlk (PCBRPERAL SKPTICIiTTOXI- 
CATION). 

As soon as signs and symptoms are 
observed, an intra-uterine douche 
should be given. 1. Raise shoulders 
and depress pelvis to allow fluid to 
flow away easily. 2. Wash external 
genitals with soap and water, and 
sponge with antiseptic solution. 
Then give vaginal aouche. 3. In 
introducing douche-tube avoid mak- 
ing fresh wounds. 4. Give iigeotion- 
fluids free exit ; exclude air. 5. Con- 
tinuous douche preferable to syringe. 
Raise douche-can not more than two 
feet (60 centimetres) above level of 
patient. If tube becomes blocked, 
remove and re-introduce instead of 
increasing height of douche-can. 
Blow flow to Oathf uterine cavity 
with the solution. 6. Use antiseptic 
fluid, at 1150 F. (46.1 lO C). SHb- 
limnte is Itest; either small quantity 
(^ pint-2.W ccm.) of a 1-2U0CI solu- 
tion or 1 pint (.VX) ccm.) of a 1-4000 
solntinn, both followed by iiyection 
of horir-tteid lotion or hoiM distilled 
uiater to remove mercurial solution. 
7. During iigeetions. uterus to be 
grasiied by ofierator's left hand or by 
assistant, who can at name timeoom- 
pre« the Fallopian tutjes. Com- 
press uterus at intervals to aid 
escape of fluid and Anally after 
removal of dnnehe-tnlie. 8. Anses- 
theiic may be given if necessary. 
Vaginal douche is nufAcient where 
putrefactive chanireii are confined to 
vagina, hmlofurm itupponitory is 
nsefhl. Amart purrative to stimn- 
late emunctories. Pw/e. Doteri to 
increase action of skin Hot appli- 
eations over hypogastrinm to ntvnr 
ntraction of uterus or if any pelvic 



eslIvUtis. Treat etteijaptwm 
gMMiml nineiples. (F. J. HeCMs, 
Imeer, June K 18B.) 

Talipbb Varos EaoimiB. 

Remove portiona ef tha tami biaM 
anftcieat to eorraet dafMsiit;. Ii 
grave eaaas it mar ba si irw i T j u 
resect the astragalns ia «Hw thii 
the boaee of the tanai m; b 
brought late proper shavs: U m; 
be aeeessary to leaMve tha ybi^ 
las. euboid, seapheid. anaabu 
aad evea the aatarior poan* 
the ealcaaenm. IVi*et iMiai 
should be obaerved. Saloota^ 
Vilitr is obtained lalar Iw np^ 
passiva motion. (Jaat Cbaafi» 
RiAre, La Mtdeeine Mudem, Jbm •. 
189S.) 

TmMMCvtom or Lrnos. .. 
aUcimm aulphitU. ^ Celm i^ 
pkurati, gr. xv (I gm.); ^7* 
Mtius $»lphat.. gr. J (0JI7 gm.) : enl 
ornea.. gr. isa («.l gm.): W« 
pult.,q.u. M,etlatm|eateafch, 
et sig. : One or two eafssk* Aw 
timee a day. Oljiart, l» iatroja 
sulphuretted hydntfaa; tfcaiww 
powder to be encapaoUM 4ry. Da 
to inanre dryaeaa of jnmim m » 
pravent too rapid eIiB»lB«U«i rf » 
when preparation ia **»«.(». 
F. Wells. Jauntal i*""^**" 
rol Amimeiatitm, April VL, »»■) 

Ttphoid Frtkr. _ 

Begin with Saa i\f> fnw.) ea*j^ 
enntaining 5 to 2« drofa *PF*f 
Allep purgation eeaaea, htf¥ •"J- 
U.60 to 1.0 grm. (« to 15 piw'* 
adnlts and 0.2U to 0.9»p^>J** 
grains) tor childran-lfcwfr 
times in the 24 ho»"'"J"^ 
of fever, tyinpanv. aad i*«*, 
stools in 5 daya geeerallj •jf^ 
2.6-per-eeBt. mortality ia » «• 
(Torohinakv. JV«* MUtrmLh^ 
1899.) n^fiiotir aeid, p. ^ 
(Oil65-017 grm.) ia pill "^J 
and evening until ««'f£S 
(Gharteria. Britiek MedtetlM»^ 
June 24. 1893.) 

ULCBR, or TONOVB. .._. 

Soak Burflaoe of tongne Ibr f^.^ 
in a an< *oi. ijT fvfoine tn^^ 
re»orcin aad dry with atairt«« 
cotton. Remove the deawtiir*" 
dermal enrette. With danMi V^ 
▼aao-eantery point at red bast (i»« 
iigecting a 20?l aoi. «• '?«^ " ' 
2* rorftofte Mion) tnAj !■■«■'• 
the thickened arcaa ^ «««»^ 
score well the nlreraled tracy «» 
the eautery. Merrury l^y ia«^ 
tion) and iodides, a 10* *ol. </mJ 
arid to eleanse mouth after aiawa 
aad exercise. Destroy, a *^*^• 
later, the rigid edges of the tmrm, 
if any, aad puncture ■^^•'•.•S 
any part of thickened »»««■''''' 
at flrst application. FoiWd toaafw 
and stimulants for one year. *• 
almost exclusive ikrinseeoea •» 
milk diet, (Wm. Robeitsoa. *■«• 
<W. June 24, IK93.) 

PhmoeoU hydrorhloride. Ewp'^yJ 
with very sattafnctoiy wsalta. ■? 
dusting powder over wound lartwa 
and covering the same with wen^ 
iaed ganae or moes. in '•*•'•"■ 
wonnda, auppurating glands. paa»- 
ritium. bubo ingninalia, g»M«»V,?* 
ulcere of legs, auppurating n»*«ttoa 
amputated toea, and bnraa (f***** 
degree). No irritation of iete^MMJi 
or general avinptftma aaerifcrtie  
drug obeervMi. (Carl V^^,J**; 
York Medical Journal, April ft 
1808.) 
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Htbrotherapy at Saratoga : A 'rREATiss on Katubal Mineral Water& 
By J. A. Irwin, M.A., Csimbridge, Eng. ; M.D., Dublin University ; 
L.M., College of Physicians, Ire. ; M.R.C.S.E. ; Member of the British 
Medioal Association; Fellow of the London Obstetrical Society, etc. 
Cloth, 12mo. Pp. 270. New York : Cassell Publishing Company, 
Publishers. 

This book is a treatise on mineral waters in general, and on those of Saratoga 
in particular. It opens with a description of Saratoga, its advantages as a health 
resort, its geological conditions, and local characteristics. The origin, classification* 
and analysis of mineral waters in general preface a statement of the component parts 
of the Saratoga waters and a practical division of waters of the different springs to be 
found there. A chapter on metabolism and alterative effects is followed by others 
on balneology, therapeutic applicability, and dietetics. The closing chapters give 
some general precepts concerning the use of mineral waters and their preparation for 
the market. An excellent chapter on nosology and applied therapeutics embodies 
many practical points which must prove serviceable to him who seeks for knowledge 
on hydrotherapy. 

Two Lectures on the Conduct of the Medical Life. By S. Weir 
Mitchell, M.D. ; LL.D., Harvard; Member of the National Academy 
of Sciences. Addressed to the Students of the University of Pennsyl- 
vania and the Jefferson Medical College. Boards, 12mo. Philadelphia : 
University of Pennsylvania Press, 1616 Chestnut Street, Publishers. 

These lectures have attracted wide attention, both from the importance of the 

subject-matter and the charming and graceful style in which they have been written. 

These facts, taken in connection with Dr. Mitchell's well-known qualifications as an 

author, must create a large demand for the work. The proceeds are being devoted 

by the author and publishers to the fund now being raised for the Students' House 

and Club of the University of Pennsylvania. lie who does not read this book misses 

a rare intellectual treat. The practical, every-day suggestions made by its author 

are well worth many times the price of the book. 

Thc Structures in the Mesosalpinx: Thetr Normal and Patholoqtcal 
Anatomy. By J. W. Ballantyne, M.D., F.R.C.P.E., F.R.S.E., Lec- 
turer on Midwifery and Diseases of Women, School of Medicine, Edin- 
burgh ; Secretary to the Edinburgh Obstetrical Society ; and formerly 
Senior Assistant to the Professor of Midwifery and Diseases of Women 
and Children in the University of Edinburgh ; and J. D. Williams, 
M.D., B.Sc, Freeland Barbour Fellow (Univ. Edin., 1888-1890). 12mo. 
Pp. 51. 12 illustrations. Edinburgh: Oliver & Boyd, Tweeddale Court, 
Publishers. Cloth, 28. 6d. (75 cents). 

In this little hook are contained the results of the examination of the meso- 
salpinx and the structures lying in it from two hundred and twenty broad ligaments. 
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The inyestigation was carried out by the authors in the laboratory of the OhBtetrical 
Department of the Universtty of Edinburgh, under the superrision of Prof. A. R. 
Simpson, and many of the conclusions arrived at were stated by them in their M.D. 
graduation theses. The description of the histology and pathology of the Fallopitn 
tube appeared some time ago in the BritUh Medical Journal (January 17, 24, 1891) ; 
it is now incorporated in this work with the hitherto-unpublished accounts of the 
normal and pathological anatomy of the other structures lying in the mesoealpinx. 
The illustrations are all taken from the original specimens in the possession of the 
authors. The structures treated of in this work are important, both to the cliniciaD 
and the pathologist, and the results of the authors' original iuTestigations merit clow 
attention and study. 

C. 8. WiTHiBsnn. 



N^^ ]^ool(s {Received. 



The editor acknowledges with thanks the receipt of the following books :— 

^TUDBS BUB LBS TUMBURS DB L'CEiL, DB L'ObBITB, BT DBS AnNBXBS. Par \t Db. FtLQ 

Laoranob, Professeur agr6g6 h la Faculty de M6decine ; Chlrurgien des hfipttaux de Bor- 
deaux ; Membre correepondant de la Soci6t6 de Chirurgie. One vol. 8yo. Illiutrft aw 
9 planches et 16 figures dans 1e texte. Pp. 276. Paris : O. Steinheil, 2, me Caeiinir- 
Delvigne, Publishers. Price, paper, uncut edges, 8 francs ($1.60). 

TraitA Dbsobiptif dbs Maladibs db la Pbau, Stmptomatolootb bt Anatomib FiiBO- 
LOGiQUB. Par MM. Hbnri Lbloir, Professeur k la Faculty de M6decine de W> 
Membre correspondant de T Academic de MMecine : et^MiLB Vidal, Membre de I'M 
6mle de M6decine ; M6decin Honoraire de l'H6piUl Saint-Louis. 4me liYraison ; feaS» 
18 k 23— Planches 19 k 24. Paris : O. Masson, 120, Boulevaid Saint-Germain, PnblUba. 
Price, paper, uncut edges, 15 francs (fS.OO). 

Thb Struoturbs in thb Mbsosalpinx : Thbir Normal and Patbolooical Anatoit. 
By J. W. Ballanttnb, M.D., F.R.C.P.E., F.R.S.E., Lecturer on Midwifeiy and Dheiia 
of Women, School of Medicine, Edinburgh; Secretary to the Edinburgh Obstetrinl 
Society ; and formerly Senior Assistant to the Professor of Midwifery and Dlsetfei of 
Women and Children in the University of Edinburgh ; and J. D. Williams, M.D., B.Be-i 
Freeland Barbour Fellow (Univ. Edln., 1888-90). 12mo. Pp. 51. Illustrated. Edin- 
burgh : Oliver A Boyd, Tweeddale Court, Publishers. Price, paper, as. 6d. (75 ceotc). 

Htdrothbrapt at Saratoga : A Trbatisb on Natural Minbral Watbrs. By J- A. 
Irwin, M.A., Cambridge, Eng. ; M.D., Dublin University ; L.M., College of Physiciinii 
Ire. ; M.R.C.S.E. ; Member of the British Medical Association ; Fellow of the London 
Obstetrical Society, etc. Cloth, 12mo. Pp. 270. New York : Cassell Publishing Com- 
pany, Publishers. 

Two Lbcturbs on thb Conduct of thb Mbdical Lipb. By 8. Wbir Mitchbll, M.D., 
LL.D., Harvard ; Member National Academy of Sciences. Addressed to the students of 
the University of Pennsylvania and the Jefferson Medical College. One vol. Iftno., 
boards. Philadelphia : University of Pennsylvania Press, 1516 Chestnut Street, Pnblislieis. 
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The editor acknowledges with thanks the receipt of the following monographs : — 
Traitement chinurgica] des affections inflammatoires et nfoplasiqaes de I'utems et de ses 
ADoexes ; deux proc6d6i inddits d'hystirectomie abdominale et vaginale ; la castration totale 

par le mglD, par E. Dofferij de Reims. The Literature of Seasickness, by J. A. Inoin, New 

York. HomoBopathy and its Congeners, by G. Frank Lydst<»i, New York. Higher Pre- 

Ilmfnaiy Medical Education ; the Influence of the German UulTersities upon our Profession, 

by ffenry E. Duright, Philadelphia. ^Extraction of Steel from the Interior of the Eye with the 

Electro-Magnet, by AMn A. Hubbdl, BnflUo, N. T. Congenital Ptosis with Synchronous 

Movements of the Affected Lid and the Lower Jaw, by Alvin A. Bitbbdl, Buffalo, N. T. 

Surgical Clinic, by yiehoku Senn, Chicago, 111. An Air and Water Irrigator and Drain for 

Prolonged Douching in Deep Cayities, by Nathan O. BogemaOj New York. Responsibility of 

the National and State Governments for the Protection of the Purity of the Water Supplies, by 

Benjamin Lee, Philadelphia. ^The Ability of the State to Prevent an Epidemic of Cholera, 

by Benjamin Lee, Philadelphia. Circular No. 34, Pennsylvania State Board of Kealth : The 

Treatment of the Apparently Drowned or Suffocated. Circular No. 85, Pennsylvania State 
Board of Health : On the Prevention of Blindness. Circular No. 36, Pennsylvania State 
Board of Health : Sanitary Protective Associations. Circular No. 37, Pennsylvania State 
Board of Health : Emei^gency Hospitals. Circular No. 38, Pennsylvania State Board of 
Health : On the Care of the Eyes. Annual Address before the State Board of Health of Penn- 
sylvania, by Samud O. Dixon, Philadelphia. Some Points in Reference to the Inflammation 

of Cartilage : Address of the President of the American Orthopiedic Association, 1892, by 

Benjamin Lee, Philadelphia. Skin-Grafting upon the Cranium, by Frederick C. Sehaefer, 

Chicago. Brain Surgery : Injury Received Five Tears Ago Followed Three Years Later by 

Convulsions and Paralysis ; Blood-Clot Found under the Dura Mater and Removed ; Patient 

Improving, by F. C, Sehatfer, Chicago. ^Vertebral Surgeiy, with Reports of Three Cases, 

and a New Method of Operating in the Dorsal Region, by F. C, Sehaefer, Chicago. The 

Structures in the Mesosalpinx : Their Normal and Pathological Anatomy, by /. W. BdLlantyne 

and /. 2>. WUliaim, Edinburgh. The Blood in Melancholia and the Effect of Systematic 

Tonic Treatment, by Whitmoire Stede, Utica, N. T. Malarial Fever in a Newborn Infant, by 

Floyd M. CranddU, New York. — :— Acne, Comedo, and Acne Rosacea, by J. Abbott Canirell, 
Philadelphia. ^Vaginal Tamponage, an Improved and Simplified Process for Rendering Con- 
tinuous Support to the Oi^ans Composing the Female Generative Tract, by Chariee C. Fredigki, 

Chicago. A Foreign Body Impacted in the Larynx Seventeen Months ; Removal by Laryngo- 

Tracheotomy ; Recovery, by J. F. Klinedinst, York, Pa. Experimental Study In Thoracic Sur- 

^ry, by WUliam Le Moine WlUe, Los Angeles, Cal. L'Assainissement de Ravin de Kassim- 

Pacha, par Pierre ApSry, Constantinople. ^Leptothrix Mycosis of the Tonsil, Pharynx, and 

Base of Tongue, by WUliam ChMthom, Louisville. The Therapeutical Value of the Mercurial 

Salta in General Surgery, by Thonuu H, Matdey, New York. Extensive Railroad Injury; 

Amputation; Fistula in Ano; Peritonitis, by Thomae H. Manley, New York. Something 

More on the Pathology and Treatment of Haemorrhoids, Fissures, Fistulas, and Ulcers in the 
Ana-Rectal Region, with a Few Notes on Prolapsus Ani and Neoplasm, by 7%<miait ff. Manley, 

New York. Fracture of the Clavicle, by Arthur E, Spohn, Corpus Chrlsti, Texas. Colle's 

Fracture, by E. H. WooUey, Oakland, Cal. Recent Cases of Coellotomy, hy A. E. Spohn, 

Corpus Christi, Texas. The Electric-Light Current in Medicine and Surgery, by Wm. 

Seheppegrdl, New Orleans, La. The Value of Javal's Ophthalmometer for the Correction of 

Aattg:iiiatl8m Where Marked Amblyopia is Present, by A. Britton Deynard, New York. Pro- 
ceeding's of the Society for the Study of Inebriety, London, May, 1898. Report of the 

Bosund of Managers of the Department of Archaeology and Palaeontology of the University of 

Pennsylvania (1889-1802). Clotbur (Xanthium strumarium, Lin.) and Cocillana, a Re- 

prf nt flrom the Pharmacology of the Newer Materia Medlca, Oeo. S. Davie, Detroit. History 

of sa Case of Qunpowder Injuries to Both Comae, Irldes, and Lenses, with Subsequent Restora- 
tion of Vision to Almost Full Acuity, by Charlee A, Oliver, Philadelphia. Movable Kid- 
ney ; uritli a Report of Twelve Cases Treated by Nephrorrhaphy, by George M. EdebohU, 
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UD THE "UlIYERSiL lEDICIL JOURIiL" 



BVaLUS lAXWAM.^Book9, wutnogngtJu, thetua. He., writton ia the Ei«lish Uacuf* on m7 oC die nl^iMti MncnM h 
the flni colama should be Mnfe (poet-paid) to the editor whoee ume ud Addrees are giTMi oa the ame lioe in the faeitk eriwL— 
JSoo^fc* trtnttng of tewjxU tubjeeta, text-booka. etc.. should be sent to the central department, 28 kdb db Midms, Paui Fun. ii 
order that their sereral parts may be separated and distributed. 

A postal-oard, notifying the editor-in-chief. Dr. SiOous. at the above address, that a book or pani|>hlei hss hmmmtuiimm 

above, irill insure the mention of title and author in the Journal. la the ease <^ wortu placed on w»te. tbe eootsaiiaf tttfliirfV- 

inoluding name of publisher and price, should be givon. The appearance of the work will at once be anBouneei,Mifftt>4F(M 

Nrw Books Rkcbited, to all Annual and Journal subscribers. If a rtview of the work is deniiud, a duplicste eiff daMteMtt* 

the editor-in-chief. 

LAHOVB FBAVOAm.— Tons Iwrea, thi*e», monographic, eW., icrits on Franks snr un des sv^ts inaneicthnlkMnh 
oolonne, doirent 8tre enroyte (afftanehis) an rMaeteur dont 1« nom et radreaae ftgurent k la mSme lignedans la qutticmshHt-- 
lies ouvragea traitant pltuUun n^etn doivent Stre envoy te k la rMaetion, eei^tralr, 28 BUS »B Maobid, Pakis, FBi»a.iA>P^ 
dilTerents chapitres soient siparis et repartis parmi les rMaoteurs. 

Une carte poata|| avisaut le rMaoteur-en-chef, le Dr. Saiioua, k I'adresse ei-dessus, de I'envoi k nn des rMsetosn ^'u «rast 

qoelconque en assurara la mention dans les oolonnee du Journal. Quand il s'sgira d'ouvragr* mm en tente, le eMttsa « h W 

titre, etc., y compria le nom de I'Miteur et le priz, devront Stre mentionnis. Le travail sera immMiatement aaaoMt. imI> nm^ 

Publications Noittbllbs Rb^bs, k tons les abonnes da rAwNiTAi. et dm Joobnal. Si noe analyse de rourn|e«(doM<u 

second exemplaire devra 8tra envoyi au ridacteur>en-«lief. 

DBUT80HB 8PKA0HB.— B'deher, Schriflen. AufsKtie. Abhandlungen, etc., in denteeher Sfwachc nber irpadeiBm teOt^ 
BtKade, welche in der driUen Rubrik aufgef uhrt sind, sollten dcm Redaktonr. dessen Name und Addresse sioh snf teMUrn B«ihi a 

der vierien Rubrik beflnden, franco sngeschickt werden. Biicher, welche mehrere QegenstKnde behandeln. I«hibuGher, ttc^ ■• 

dem Central Biireau. 28 Rub db Maobid, Pabis. Frankbbich„ sngeschickt werden. damit die versehiedeBea Ttaili 
getrennt nnd vertheilt werden konnen. 

Eine Mittheilung per Poetfcarte an den llaupt-Redakteur, Dr. Si^ns. unter obiger Addresse. daas uin solehss Boeii < 
BroBchiire den obengenannten Instruktionen gcmMss gesehickt woiden ist, bewirkt das Inserat des Titels nnd des TefteM**** 

Journal. Von Schriften, die dem Verkauf ubergeben sind. muss der Inhalt des Titelblattea. einaehliesslieh des T«ris|« Sissi 

und des Preises eingesandt werden. Das Erscheinen eincs jeden solchen Werkes wird alien Abonaenten dee Anaaals n' i^^ 

in der Rubrik: Nbub EnprAMOBKB Wbrkb aofort angeseigt. Sollte eine Dnrohsicht des Werkes gewunecbt w«r4it. » ^ 

dem Hanpt-Redakteur ein sweitee Exemplar xngesandt wenlen. 



Diseases of Lungs and 
Pleura. 

Dis. of Heart, Pericardium, 
and Vessels. 

Dis. of Mouth, Stomach, 
Pancreas, and Liver. 

Dis. of Intestines and Peri- 
toneum. 

Animal Parasites and their 
EflTeeU. 

Dis. of Kidneys, Bladder, 
Adrenals, and Urinalysis. 



DUbetes. 
Fevers. 

Diphtheria. Croup, PSrtns- 
sis, Parotitis. 

Scarlet Fever, Measles, Ruth- 
el n. 

Rheumatism and Oout. 

Dis. of Blood and Spleen. 

Dis. of Brain. 
Dis. of Spinal Cord. 

Peripheral Nervous Dis., 
Muscular Dystrophies. 



Mental Diseases. 

Inebriety, Morphinism, etc. 

Dis. of Uterus, etc.; Men- 
struation. Dis. of Ovaries 
and Tubes. 



Maladies des poumons et de 

la plivre. 
Mai. du cceur. dn piricarde. 

Mai. de la bouche, estomac, 

pancreas, foie. 
Mai. des intestins, piritoine. 

Parasites intestinaax et 
autres. 

Mai. des reins, vessie, cap- 
soles : analyse urinaire. 

Diabite. 

Fidvres. 

Diphthirie, croup, ooque- 

inohe. parotidite. 
Scariatinc, ruugeole, rothein. 



Rhumatlsme, goutte. 

Mai. du sang et de la rate. 

Mai. du cervean. 

Mai. de la moello ipiniire. 

Mai. nervenses p^ripher., 
nevroees dystropn. muse. 

FSyohiatrie. 

Alcoolisme, morphinisme, 
etc. 

Mai. de rntims, etc. ; men- 
struation. Mal.desovalres 
et des trompes. 



Krankheiten d. Lungen n. 
Pleura. 

Krankh. d. Heraens u. Peri- 
cardium. 

Krankh. d. Mnnd, Magens, 
Pancreas, u. Leber. 

Krankh. d. Eingeweide u. 
Peritoneum. 

Thieriscbe Parasiten. 



Krankh. d. Niere. Blase, a. 

Urin. Untersuch. 
Diabetes. 

Fieber. 

Diphtheric, Pertussis, u. 
Parotitis. 



Scharlach. Maseru, Rothein. 

Rheumatismns n. Oicht. 

Krankh. d. Blntea u. d. Mils. 

Krankh. d. Gehirns. 
Krenkh. d. R'uckenmarks. 



Krankh. d. peripher, Nerven. 

u. allg. Nevrueeu. 
Geistersstom ngen. 

Tmnhsucht. Morphinismus, 
etc. 

Krankh. d. Uterus, etc. ; Sto- 
ning, d. Monail. Krankh. 
d. Ov arien u. Tuben. 
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VwsntU. Central Bureau. 8 w«""^ 

rid, Paris. France. . . — n. 
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Dr. B. W. Biehai4ae«. » »«**" 

Square. I^ndon. Englaad. ^^ 
Varant. Central Bureau. 28 Ti« • "^ 

rid, Fisris. France. ,^ 

Prof. Leplaa. 42 me Vsnbe<»«'. W* 

Prof. WltaoB and Dr. Bahasr. US^*^ \ 

St.. Philadelphia. U. 8. A. J 

Prof. J. Lmrla Balftli and Dr.Wanir.* 

W. Mtth St.. New York, U. S- A. 
Dr. WltkersttBO. dflOS Oermastsss l^ 

Philadelphia, U. 8. A. , „ . 

Vacant. Central Bnreaa. 28 ret « v^ 

rid, Paris. France. ^_. 

Prof. Davis, 65 Raadolph St. Cii^ 

U. 8. A. ^^ 

Prof. Henry, 1635 Loooat9t..'ni»a'»l'^ 

U. S. A. „ - - 

Dr. arar, 6 E. 49th St,. New York. C-&* 
Prof. Oberstelaar, xix DoMias, ^* 

(Estemich. ^ 

Drs. Bonraevilla et BoUWr. Tn«d>»^ 

ciAre. Paris. Franco. . ^ 

Dr. Morel, Uospioo Onislaia. Gaai. » 

Prof. Bohe, GatonarOl*. Ba\ta(aMte.m 
land, U. 8. A. _,, 

Dr. Kerr, 42 Grovo Road. Begeat* nKi 
London, England. _., 

Prof. Xoatfoaienr, 1818 Aitk SU^' 
delphia. U. 8. A. 



Literature for the "Annual" and the '' Universal Medical Journal.'' 

CorUinued. 



Dia. ot Vigioa tod Ext. 

OiBltols. 
Difl. of PnguuBef, SUxilUy. 

OtMtetriM tad Piuirp. Dis. 

Oil. of Newborn. 

Di«t«t{«i, latestiaul Dis. of 

Infancy. 
Growth and Aft. 

8arf»ry of Brmln. Spinal 

Curd, and M«r?M. 
Surg, of Thorax. 

Soif. of Ab4piiMn. 

Sorfieal Dia. of Recfeaoi and 

Anas. 
Oenito-Uriaary Dia. in tlw 

Mala. 
Syphilia. 

Orthopadie Sorgery. 

Ampotatlona, Reaeetlona. 

Fraetaras, Dialoeationa, and 

Spraioa. 
Snrgical Dia. of Arteriaa and 

Vaina. 



Oral 8aifai7, FlaatM 8ar- 

gerj. 
Tvmora and Burgiflal Mjoa- 

aea. 
Sargieal Dia. : Tetaana, Hj- 

drophobia, ete. 
TraomatMs N«uraaea,IUiIwaj 

Spine, etc. 
Burg. Draaaiags, Antiaepti«a, 

oto. 
Anaeathetica. 

Dia. of Skin. 

Dia. of Eyea. 

Dia. of Kara. 

Dia. of NoM, Acoeaa. Carit{«a, 
Pharynx. Naao-Pharynx. 
larynx, and OCaophagna. 

Intubation. 

Dia. of Thjrold Gland: 

Mjxfladema. 
f^egal Medicine, Toxicology. 

Medioal Domography. 

MirroaoApkmi Technolofnr. 
lliatoloigy, Bonn, and path. 

Embryology, Monatmaitiea. 

lla«tariology. 
Oeaerml Tb«rap«ntiea. 
ExperlnMntel TherapenUca. 
EIaetr»-Th«rapentiea. 



ETaotro-Tlwi«p. of Oynaool. 

Oin. 
Il.rdrothempj, Climatology, 

Balnsology. 
fff^ffiaae aaa Epidemiology. 

Anstoany, Anoroaliea. 

IfijrBiology and Biology. 



Mai. da Tagin et doe org. 

genit. nxt. 
Mai. de 1* groeaeaaa, at^rilttA. 



OhatMrlqne; mal. pnerp^ 

ralea. 
Mal. da nooTean-ne. 

Diit^tlqne et mal. inteat. de 

la pram, enlkaoe. 
Croiaaanoe et Tieilli 



Chimrgie eerrean, moelle 

folniere, nerfa. 
Chir. dn thoimx et dea poa- 

moaa. 
Chimrgie abdomionle. 

Chir. du raetam et de Tanna. 

Mal. genito - aiinalren de 

rhomme. 
Syphilia. 

Orthopedte. 

Ampotatlona, reee c tiona. 

Fraetarea, dtalocatioaa. en- 

toraea. 
Mal. ehirarg. dea artirea et 

reiaea. 



Chir. de la booche, chir. plaa- 

tlqne. 
Tnmenra ; et mycnaes diimr- 

glcaloB. 
Mal. ehimrg. : lAtanoa, fey- 

drophobie. ete. 
NeTraaea tranmatiqaea. 

Fanaementa, aatlaeptiqaea, 

ete. 
Ancatheaiqaea. 

Mal. de la pean. 

Mal. dea yeax. 

Mal. dea oreillea. 

Mal. dn net et earitfta aiweaa., 
pharynx, naao-pharynx, 
larynx, et de I'miophage. 

Intnbation da larynx. 

Mal. glande thyroide : myx* 

odime. 
M^deeine legale et texioolo- 

gio. 
Demngraphie medleale, 

Teehnologie microeeopiqne. 

Hiatologie, nnrmale etpath- 

ologfqve. 
Embryologie. 

Bact^riolegle. 

Thirapeatiqae g^n6rale. 

Th^rapentiqne ezpirlmen- 
tale. 



Eleetro-thirapeatiqne. 

Eleetro-thenqteatiqae gjnh- 

oologioae. 
Ilrdrotherap. ; elimatologie ; 

balneologfe. 
Hygiene et epid&miologie. 



Anatomie, anomnliea, mon- 

atrea, ete. 
Fhyaiologie, blologie. 



Krankh. d. Yaginn a. aaaa. 

Qenitaliea. 
Sehwangersehaft ; Unfkuch- 

barkeft. 
Gebartahulfia : Pnerperal 

Krankheiten. 
Krankh. d. Neugeborenea. 

Dietetik nnd Gaatro-Inteat. 

AfliakV d. Kindheit. 
Wadiatham n. Alter. 

Chir. d. Gohiman. d. Nerren. 

Chir. d.Thorax a. d. Langen, 

etc. 
Chir. d. Abdomena. 

Chir. d. Raetam n. d. Anna. 

Chir. Krankh. d. Genital. 

Apparat im Manae. 
SyphUia. 

Orthf^iidiaehe Chimrgie. 
Ampntationen, Beaeetionen. 
Fraktaren a. Dialokationen. 

Chir. Krankh. d. Arter. a. 

Yen. 
Chir. d. Mnnd. a. plaat. 

Chir. 



Toaaoren n. ehir. Myeoaen. 

Woadknakh. Sepeia, Teta- 

naa, Hydroph., ete. 
Traamatiaebe Nerroeea. 

Yerbftnde n. AntiaepUea. 

Aniathetiea. 
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Formalin: An Ideal Habmlbss OiRMiona. 

{dmehtded frvm May luue.) 

TraDBlating these results iuto practical figares, and basing the calculations on 
the observation that 8 ccm. of the (-per-cent. solution was safflcient for 1 Bqoaie 
metre surface. Dr. Stahl reckoned that for the disinfection of the walls, ceiling, ud 
floor of a room 23 feet square and 13 feet hiffh not more than 8 pints of the solution, 
or about 6 drms. of the 40-per-cent. Formalin, would be required. As these flgurei 
assum'e that all the solution used falls on the walls, etc., somewhat more would, of 
course, be necessary in actual practice. For the disinfection of a room in tk 
Jjazarus Hospital of about the size specified above, about 4| pints of a 2-per-ceDt. 
dilute solution were used from two small spray apparatus, the time used in the 
process being half an hour. The strength of the solution employed was unnece- 
sarily high, but nevertheless no marked discomfort was experienced by the penoos 
working the sprays. 

Other materials, such as silk, satin, plush, wool, linen, etc., were similtrlj 
treated, a 2-per-cent. solution being employed, and for a longer period, as the fabna 
were of thicker texture than paper. AH the specimens were disinfected by half an 
hour's spraying of the 2-per-cent. Formalin solution. It was found that the excM 
of solution could be readily got rid of by ** airing" the material, and scarcely apy 
trace of odor remained. Further, the colors of the papers and materials treated wrtli 
the disinfectant were entirely unaffected. 

Turning to the consideration of the physiological properties of Formalin, il 
stands recorded by Aronson, Berlioz, and Trilfat that formic aldehyde is relatira; 
non -poisonous. The manufacturers of Formalin also noted that men working «/ 
after day in an atmosphere loaded with the vapors felt perfectly well, and, when tier 
had accustomed themselves to the peculiar penetrating odor of the aldehyde ^^'f'^ 
experience any discomfort in their work. It has been already noted that&n'<'if 'J 
the Lazarus Hospital was disinfected by a 2-per-cent. solution without anyis^ 
unpleasantness to the operators. 

When broujght into contact with the animal skin undiluted Formalin eietis^ 
kind of tanning enect, making it impermeable, and finally brings about its neoott- 
This action depends upon the property of Formalin, of very readily penetratinp^l 
and dead animal tissue and forming with it a sort of combination. The tnsoee 
destroyed without suppuration or formation of a sore. ^ 

Some of the experiments establishing this property may be briefly stated. l>y 
repeatedly painting a limited area in the skin of a rabbit with Formalin, its necrosu 
was brought about, so that after a few days it was cast off with the hair gtoww? 
upon it. The point of a rabbit's ear was painted for four days consecutively, three 
times a day, with 40-per-cent. Formalin. After ten days the part fell off spon- 
taneously without the slightest bleeding, and smooth as though cut with a kniw. 

Quite similar was the effect upon the human epidermis. A small area on tbe 
forearm was left in contact with paraformalin for two days ; the skin became haro 
and insensitive, and after a few days a thick, horny crust gradually separate, 
leaving a deep scar. 

The application of this action of Formalin to surgery is obvious ; probably tw 
preparation would be useful as an externa] application against lupus, cancer, 0T,m 
very dilute solution (up to J per cent.), for the irrigation of cavities. 8im«l»"J' 
Formalin might prove of value for the removal of diseased growths on the epidenni* 
or the mucous membrane. The modus procendi might be either the arrest of devel- 
opment of such growths by painting the roots or pedicles with Formalin or tjie 
gradual destruction of the excrescence itself by the repeated application of the 
preparation. 

Summing up the results of all these experiments, the properties of Formalin 
may be expressed as follows : — . 

1. It has an extraordinarily active microbicide power, similar to that oi 
sublimate. 

2. It is comparatively non -poisonous. 

8. It attacks only the substance of the contagious material, leaving intact the 
articles treated, whether of organic or inorganic nature. 

{Continued on page 16.) 
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Anterior Poliomyelitis. — According to Gouv 
BCHEiDER, the examination of the spinal cord of 
a child having died of broncho-pneumonia, 
twelve days after the beginning of an acute an- 
terior poliomyelitis, showed a diffuse inflamma- 
tory process in the entire spinal cord, particu- 
larly in the lumbar portion, which was not at all 
limited to the anterior boms. Since the case in 
question was one of diffuse acute myelitis, Gold- 
scheider, in my opinion, is not justified in de- 
nying the actual localization in the gray sub- 
stance of the anterior horns in acute anterior 
poliomyelitis ; although he may advance, in sup- 
port of his opinion, the fact that in such recent 
cases an autopsy is rarely made. Goldscheider's view may be right, inas- 
much as the starting-point in poliomyelitic disease of the spinal cord is not 
to l)e looked for in the nerve-cells, but that it is of true vascular origin. — 
Wzcner medicinische Wochenschrift^ April 1, 1893. 

Acute Neurosis of Peronei and Sclerosis of Posterior Columns. — Korn- 
'Ei^jyy of Vienna, mentions an interesting case of a tabetic patient having 
ym metrical gangrene of the toes, and who also showed the well-known dis- 
>oia.tion of sensibility, so that syringomyelitis might also have been sus- 
jcted ; there was, however, no muscular atrophy. Post-mortem showed, 
asides the sclerosis of the posterior columns, an acute neuritis of both nervi 
iroxiei, which was, no doubt, the cause of the above-mentioned symptoms. 
JV^e7ler medicinische Wochenschrift^ November 6, 1892. 

(191) 
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Inversion of Uterus.— Prioe publisbes three 
cases of chronic inversion of the uteros. In the 
first case, in which the condition had lasted bat 
two months and a half, the uterus was success- 
fully replaced ; in the other two, dating buck 
two and a half years or longer, reduction was 
impossible, and the uteros was remoyed. M 
patients recovered, and one of them, a voibsd 
of 24 years, after some time menstruated n;^ 
larly. — OynxcologiBke og Obatetriciske^ MM 
elsen, 1893, p. 50. 

Brown - Sequard's Paralysis. — Kjob dis 

scribes a well-observed case of Brown-S^oani'B 
paralysis caused by a stab with a knifc-B* 
pUal84idende, 1892, p. 1173. 

Hemiplegia. — Jacobson gives a detailed account of a number of ca« 
of hemiplegia in which no local lesions of the brain could be found^^* 
pUal84tdende, 1893, p. 185. 

Congenital Progressive Gigantic Development. — Jaoobson obeen^ » 
case of this kind in a child of three years, involving almost the entire bodj. 
There were no hereditary symptoms, both parents being heaJtbj. rAeciiW 
was deformed at birth : fifty-one centimetres long, with large ^f^HD^eetHses 
on the trunk, and macropodia. When the author first saw theeW*^^^ 
age of three years, there was an evident hypertrophy of the right c^^'"'^^ 
and hand, the right labium majus, the right half of the chest and ^i^^' 
the left leg, and both feet. A large portion of the skin was blue in ^^ 
caused by telangiectases. The length of the feet is fourteen centiw^^ 
A detailed measurement of the various parts of the body is given by tw 
author. — Bibliothek for Lager ^ 1893, p. 205. 

Diphtheria. — Tobtesen examined the throats of patients conval(SCiBg 
from diphtheria and about to leave the hospital, in order to ascertain ii tw 
bacillus Loeffler could still be detected. He found this bacillus in twenty- 
four cases, and made cultures of it, according to the method of Ro^ ^ , 
Yersin. Inoculation of nineteen of these cultures in guinea-pigs resulted ^*| 
the death of the animals with characteristic symptoms. Close observatioa 
of the convalescents after their return to their respective homes failed » 
show that they communicated the disease, even in a single instance.— ^*' 
diskt medidnskt Arkiv^ 1892, No. 30. 

Sarcoma of the Liver in an Infant of Four Months.— Lbndrop observeiU 
case of primary sarcoma hepatis in a child 4 months old. There was w 
icterus, but the abdomen was enormously distended, measuring forty-fl^ 
centimetres at the arcus costarum and forty-nine and a half centimetres at t» 
umbilicus, while the distance from the processus ensiformis to the symphy* 
pubis was twenty-two centimetres. At the autopsy the liver was founds 
contain numerous disseminated tumors of a light red-brown color, ^ 
tissues being loose and showing softening, but no caseous change. I^^ 



Denmark. MEDICAL DEM06RAPHT — Levison. 193 

siBted of small round-cells, which seemed to originate from the endothelinm 
of the interacinous blood-vessels and penetrate into the veins, where they 
compressed the liver-cells. — HospUal^idende^ 1893, p. 217. 

Qiats as a Foreign Body in the Digestive Tract. — ^Mundt reports the 
case of a boy, 1 1 years old, who swallowed a square piece of glass, measuring 
seventeen millimetres, with sharp sides and edges. After twenty hours it 
was expelled by the first normal defecation. The child remained quite welL 
^Haqnial94idende, 1893, p. 259. 

Method of Bringing Down the Arms After Version. — Magnus recom- 
mends a new method for bringing down the arms after version and delivery 
of the trunk, which should not be brought down too far before delivery of 
the arms. When these are about the neck, the hand should be introduced 
in the ordinary manner, two or three fingers being placed on the superior 
edge of the scapula, which is gently pressed downward. This will cause 
the arms to move suddenly and to come down without any further help. 
Others besides the author have successfully made use of this method. — 
Ugeskriftfor Lager, 1893, p. 62. 

Artificial Delivery in Copenhagen. — Th. Hansen states that in Germany, 
after the introduction of antiseptics, accoucheurs seem to have been more 
disposed to resort to artificial delivery, the mortality being thereby in- 
creased. This is not the case in Denmark. Hansen has consulted the 
registers of the 'mid wives of Copenhagen, who are compelled to register 
every delivery in their practice, and who attend all women in labor, and has 
compared the number of artificial deliveries in that city from 1862 to 1869, 
with those made from 1888 to 1890. The following are his figures : — 

DellTerlM. Torotipm. Version. OeliTeriesof FlMenta. Artiflci«l Deliveriw. 

1S(KMW.... 17,887 805 (1.71 per ct.) 120 (0.67 per ct.) 1S2 (0.74 per ct.) 557 (3.10 per ct.) 
1888-00. . . . 16,639 275 (1.65 per ct.) 70 (0.43 per ct. ) 115 (0.60 per ct.) 460 (2.77 per ct.) 

— Ho8pital84%dende, 1893, p. 476. 

Hereditary Diabetes. — Laubitzen found that a girl, 16 years old, who 
suffered from diabetes insipidus, belonged to a &mily in which the disease 
was hereditary. By close investigation he ascertained that four genemtions 
and eight oot of nineteen members of the family had suffered from polyuria, 
viz., the great-grandmother, three of her children, three grandchildren, and 
the great-grandchild, — ^the patient under his care at the hospital. The dis- 
ease was in all cases directly inherited by the child from its parent, all the 
first-born being attacked. Some of these patieiKts suffered also from noc^ 
turnal enuresis, but this seemed to be an accidental complication inherited 
from the great-grand&ther, who suffered from enuresis, but not from 
polyuria. 

Lauritzen found that the bladder was considerably distended in many 
of the cases, one of the patients evacuating a litre (2 pints) of urine at one 
time in his presence. The quantity of urine in twenty-four hours would 
amount to 18 litres. In all of the cases in which the urine was examined, 
it was found to be of a light color, neutral or feebly acid, containing 
neither sugar nor albumen, and with a specific gravity of 1001 to 1017. 
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The daily excretion of urea was 20 grammes (5 drachms), and therefore not 
excessive. The patients bore the disease fairly well, one of them liyiBg to 
be 61 years old. — HospilaU'tidende, 1 893, p. 353. 

Renal Atrophy in Syphilis. — Basch found, at the autopsy of a vomim 
43 years old, who had suffered firom tertiary syphilis, a unilateral syphilitic 
atrophy of the left kidney, which was only seven and a half centimetres 
long, four centimetres wide, and had only one-third of the volame of the 
right kidney. This was normal in size, but showed signs of beginmng 
atrophy. There was also excessive development of the interstitial con- 
nective tissue, which was composed partly of fibrils, partly of a homogene- 
ous or fine fibrous tissue, with numerous nuclei. The number of glomeruli 
was much diminished, and in those remaining the capsule of Bowman vas 
thickened, as were also the arterial walls, the morbid change affecting u 
well the adventitia as the tunica media. — Ho8pitals4idende, 1893, p. 297. 

The Prognosis of Phthisis. — Reisz analyzes 247 cases of chronic polmO' 
nary phthisis observed in his private practice. Of these, 90 recovered, 7J 
died, and 81 are still suffering from the disease. In his opinion, the prp^ 
nosis is especially bad when the phthisis is consecutive to an acute fever, as 
measles or pneumonia, or when it sets in with high fever; it is alsoa veiy 
bad symptom when the first stage of consumption is accompanied bj^^^ 
and the glands of the neck become rapidly enlarged. In fatal wses &^ 
sputum either contains a multitude of tubercle bacilli or is quite A^^'*"^"' 
them. These assertions are confirmed by the investigation of fetii^*' 
well as those which ended in recovery. — Biblioihekfor Lager, 189S,^*' 

Pneumothorax. — LtsBERO has observed several cases of pneumotiiwfi' 
In one of these a healthy man felt a severe pain after a violent mnscftw 
effort, and pneumothorax developed on the right side, but disappe*^' 
after several weeks, without treatment. He mentions some cases in vhica 
the disease caused very insignificant symptoms, and was discovered alino» 
by accident. — Ugeskri/t for Lager , 1893, p. 170. 

Cerebro-Spinal Meningitis. — Frus observed 30 cases of meningitis cew- 
brospinalis during the year 1891. In 17 cases (7 deaths) the most extraor- 
dinary symptom noted was herpes. The patellar reflex was commonly 
found unaltered. Kemig's symptom was observed in 24 out of 26 cases, 
and was probably due to inflammation of the spinal nerve-roots or of tM 
Cauda equina. In 11 cases the urine contained albumen, but no casts; jn^ 
there was polyuria, and in 1 glycosuria, the patient dying aflier four days. 
Four patients had diseases of the ear,— 2 otitis media, 1 otitis externa, and 
1 deafness without other signs. Four had a swelling of the elbow-joint, 
from which some synovial fluid was evacuated by puncture, but which con- 
tained no micro-organisms. — Ugeskrift for Lager, 1892, ii, p. 407. 

Symphysiotomy. — Stadpeldt performed symphysiotomy on a ^<>"*f 
whose pelvis measured: Sp. il., 26 centimetres; Cr. U., 29; D. B., 19; ^•^^" 
vera, about 8.5 centimetres. As delivery at term could not be compw*^ 
with the axis-traction forceps, the latter was left in place and the symphysi* 
pubis severed in such a manner as to preserve the ligamentum arcnatuffl 
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intact. By this operation a lumen of three to six centimetres was obtained, 
and the child easily extracted. Both mother and chUd lived, the locomotion 
of the former not being impaired. — Bibliothekfor Ldger^ 1893, p. 89. 

Linea Fusca in Children. — Adbkrsen examined 200 children — 105 girls 
and 95 boys — ^in order to ascertain whether the linea fusca were present. 
He observed it in children under 1 year, in 27 per cent. ; 1 to 6 years, 52 
per cent. ; 6 to 14 years, 88 per cent. The color was not always equally 
manifest. In half of the cases it was very pronounced ; in the others the 
median line was only somewhat darker than the rest of the abdomen. The 
author regrets that the linea fusca should be regarded as a sign of preg- 
nancy, since it can be found in so many other cases. — OynaBcologiske og 
Obitetriciake Meddelelser, 1893, p. 43. 

Abdominal Tumors. — Paullt describes the case of a girl, 23 years old, 
who had, from her third year, suffered from a tumor in the abdomen. As 
she grew older it occasioned pain, at first only once or twice in a year, but 
from her sixteenth year the pain returned every four weeks, and continued 
from eight to fourteen days. She had never menstruated Two tumors 
were felt in the abdomen, — one of the size and form of a pregnant uterus, 
fluctuating and tender | the other was in the right side, extending two 
inches below the umbilicus. Both tumors were removed, with some difld- 
culty, and the patient completely recovered. An examination showed that 
one of the tumors was a haematometra, containing about one hundred and 
twenty cubic centimetres of dark blood. No trace of the canalis cervicalis 
could be found. The other tumor was the right ovary, which was changed 
to a dermoid cyst, about the size of a child's head, containing many de- 
posits of bone. The right tube had disappeared, the whole of the left was 
enlarged, and the left ovary was in a state of cystic degeneration, and 
about five centimetres long. — Oynsccologiske og Obstetriciske Meddelelser^ 
1893, p. 33. 
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I I Acute Myelitis. — Bourges has induced acute 

'^'^'^^ myelitis in a rabbit inoculated with the coccus 

of erysipelas. The disease was fully developed 
in five days, and after fourteen days resulted in 
the death of the animal. The myelitic degen- 
eration of the spinal cord was most pronounced 
in the lumbar region. — Bulletin Medical, Feb- 
ruary 22, 1893. 

Syringomyelia. — Critzmann, of Paris, dis- 
tinguishes three forms of syringomyelitis : (1) 
Aran-Duchenne's type, with predominance of 
progressive muscular atrophy; (2) Morvan's 
type, with predominance of the well-known 
trophic disturbances; and (3) latent syringo- 
myelitis. Hereto may also be added cases which cannot be positively 
designated as latent, but which, nevertheless, present certain symptoms of 
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syringomyelitis, while it is impossible, or nearly so, to establish the trie 
diagnosis. — Essai sur la ByringomySliey Paris, 1892. 

Inherited Pathological Vulnerability of Anterior Horns.— In a male patient, 
aged 47, who had had, at the age of eleven months, infantile paralysis with 
atrophy of the right leg, with pes equinns paralyticus, progressive nmseukr 
atrophy, of the Aran-Duchenne type, occurred, beginning in the right hand. 
Four years later he died of cerebral hemorrhage. Bbrnheim, of Nancy, 
found, at the post-mortem examination of this patient, a hsemorrhage in the 
left hemisphere ; a regular, even diminution of the size of the spinal cord in 
the cervical region, and atrophy of both posterior horns. In the Inmbir 
region the cells had almost entirely disappeared ; there was slight sclerosis of 
the posterior columns, this being more marked in the lateral columns. Ben- 
heim is of the opinion that the process occurring during early childhood 
had no direct relation with the similar pathological condition arising forty- 
six years later. There was undoubtedly some connection between the two 
maladies, which consisted, in his opinion, of a Certain acquired or inherited 
vulnerability of the cells of the anterior horns. — Bevue de Ifedcctnc, voL 
i, 1893. 

Tabes Dorsalis and General Musoular Atrophy.— Lacazs's case of tato 
is worthy of attention through the fact that there existed a general miMcnltf 
atrophy, and also on account of the occurrence of marked inTolwtvj 
movements of the lower extremities and of the face during sleep. ^^ 
movements partake of the character of chorea. — Nauveau ifanfpelltfT IK- 
dical, No. 1, 1893. 

Case of Tabes with Symmetrical Gangrene of the Toes.— In ^ ^ 

seen by Pitres, of Bordeaux, the first* symptoms of tabes presented thcift- 
selves in 1876, consisting of difficulty in urinating, dysentery, and pa® ^ 
the stomach. In 1880 lancinating pains in the legs began, and then all the 
other well-known symptoms of tabes. At the end of 1885 he comptow 
of a feeling as if the toes were dead during cold, while in the heat they 
became blue and swollen and pained greatly. In the year 1891 g»BgTcnc 
became fully developed in all the toes of the right foot and in the great toe 
of the left foot.* In April, 1891, the patient died suddenly of suflfocation, 
caused by some food having entered the larynx. Upon post-mortem, besides 
the usual condition of the spinal cord in tabes, a very marked degeneration 
of the corresponding peripheral nerves was present. Nevertheless, numerous 
apparently normal nerve-fibres were found. Pitres explains this through 
the fact that the process had been of old standing, and that the nerves bad 
undergone a process of regeneration. — Revue Neurologiquey May 15, 1893- 

Romberg's Symptom.— Grabset, of Montpellier, returns to his for- 
merly-expressed opinion, that Romberg's symptom is caused solely by a 
feeling of dizziness when the eyes are closed, and supports his opinion bj 
the following facts : 1st. A blind tabetic patient often walks better than one 
who has his sight, undoubtedly very much better than the latter when bis 
eyes are closed. 2d. When the patient is prevented ft-om seeing his feet, for 
instance, by having a screen or an umbrella held horizontally against 
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chest, the incoordination symptoms become somewhat heightened, but 
Romberg's symptom does not occur. If there were only a question of dis- 
turbance of the muscular sense, there would be considerable swaying of the 
body as soon as the " control " of the eyes with regard to the feet was pre- 
vented. 3d. Romberg's symptom may be present when the muscl^sense 
remains intact, or, 4th, it may be absent when the muscular sense is very 
much impaired. Moreover, dizziness occurs in tabetic patients when it has 
not been provoked by clo^ng the eyes, and is probably caused by arterial 
sclerosis. — Archives de NeuroJogie^ vol. xxv. 

Tuberculosis of the Arachnoid. — Raymond, of Paris, minutely describes 
the history of the disease in the case of a girl aged 20, who was suffering 
from caries of the cervical vertebra, and who died fifteen minutes after the 
operation. Upon post-mortem there was found, besides a slight diffuse 
chronic leptomeningitis, marked tuberculous deposits upon the arachnoids 
and the dura mater in the region of the diseased third cervical vertebra, and 
extending beyond it. There was also hsematomyelitis in the lower cervical 
cord, limited to the gray substance (particularly in the right anterior horn). 
In the opinion of the author, the operation may have increased the haemor- 
rhage in the spinal column, which he thinks existed before, and which was 
probably the cause of the aggravation of the symptoms occurring seventeen 
days before the death of the patient. — Revue Neurologique^ March 31, 1893. 
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Non- Typical Cases of Syringomyelia. — 

Oppenheim, of Berlin, is not of the opinion that 
the variations in the clinical type of syringo- 
myelitis can simply be explained by the locali- 
zation of the gliomatous processes in the spinal 
cord. He particularly calls attention to those 
cases whose entire or almost entire progress is 
characterized by tabetic symptoms. A male 
patient, aged 40, suffered from progressive dis- 
turbance of sight, with pain and weakness of 
the legs; later, a girdle sensation, numbness of 
the soles of the feet, unsteady gait, and weakness 
of the bladder. Still later on, diplopia, atrophy 
of the optic nerves, reflex rigidity of the pupils ; 
patellar reflex absent on the left side; ansesthesia and thermo-anaesthesia 
over the left half of the trunk. Finally, symptoms of dementia paralytica. 
At the autopsy, diffused glioma in the spinal cord, as well as gray degener- 
ation of the posterior colunms. — Archivfur Psychiatrie, vol. xxv. 

The three cases of non-typical syringomyelia observed by Bernhardt, 
of Berlin, point to several facts insufficiently noted, as a rule. In the first 
case, we have participation of tactile and pressure sensations in the disturb- 
ances of sensibility; the appearance of bulbar symptoms (difficulty in 
s-wallowing, paralysis of the velum palati) and periodical heemoglobinuria. 
Xn tlie second case there is a certain analogy to Brown-S^quard's unilateml 
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paralysis ; hyperhydrosis of the face also occurred on the side opposite to 
the diseased side of the spinal cord. These two cases, as well as the third, 
less-noteworthy one, occurred in female patients. No autopsy was made in 
any of them. — Archivfur Fsychiatriey vol. xxiv. 

In two cases quoted by Mann, of Breslau, especially in the first men- 
tioned, the entire symptomatology of tabes clearly occurred, together with 
unmistakable symptoms of syringomyelitis. This case is also worthy of 
mention, because the nervous symptoms followed the extirpation of a tumor 
of the breast. In both cases frequent and pronounced choreic movements 
occurred. — Deutsche Archivfur klinische Med.y No. 50. 

Hsmatomyelia. — Minor, of Moscow, calls attention to the relations 
which may exist between central haematomyelia and syringomyelia. It bas 
frequently been observed that, following spinal trauma, central glioma and 
syringomyelitis have been developed ; a much longer time being required, bow- 
ever, for the glioma development, which would naturally be the case. If, how- 
ever, the spinal symptoms occur immediately after the trauma, a hemor- 
rhage of the spinal cord must be suspected. As these hemorrhages almost 
always affect the gray substance, all the separate symptoms of syriflgo- 
myelitis may be induced by them. . Moreover, traumatic hemorrhages of 
of the medulla may evolve hiemorrhagic cysts, which would then have com- 
pact surrounding capsules of connective tissue, and might form the start- 
ing-point for central gliomatous degeneration. Such a pathogenic P'W*® 
may also occur when the central hsemorrhage is not induced by tnxss^ ^^ 
four cases, in which the organic lesion of the spinal cord undouhtedl]^ 
suited from trauma, Minor found many symptoms closely resembling t^*^ 
occurring in syringomyelitis ; for instance, the characteristic dissociation of 
sensibility. As the patients in question are still living, the diagnosis has 
not been confirmed. In a fifth case of traumatic hsematomyelitis, death 
occurred after several days; the autopsy revealed a tubular hcemorrhage 
throughout the entire gray axis of the spinal column. — Archiv fur ftjf- 
chiatrie^ vol. xxiv. 

Operations in the Vertebral Canal. — Urban defines the indications for 
operations in the vertebral canal as follows: 1st. Vertebral fractures with 
pressure upon the spinal cord. The operation is not to be undertaken im- 
mediately after the injury, but should be postponed until the beginning of 
consolidation, as it would be extremely diflScult in the beginning to finnly 
set together the broken parts. The proper time, varying with circum- 
stances, would be from the fifth to the eighth week, if by that time the 
symptoms are not on the mend ; if after the twelfth week there should he 
no improvement, the operation should undoubtedly be performed. 2a. 
New formations in the vertebral canal. 3d. Spondylitis tuberculosa, after 
the process has remained stationary during at least several months, and no 
abscesses are suspected. 4th. As an exploi'ation measure in all cases in 
which symptoms of localized pressure on the spinal cord are shown, after 
which, ticcording to what is disclosed, the operation may be completed.— 
Verhandlungen der V^utschen Oesellshaft fur Chirurgte, Bd. 
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Treatment of Tabes. — Hibbchbebo has carefully and minutely tested 
Fraenkel's method of mechanical treatment for tabes. The principle of this 
method consists in having the patient make certain exactly-prescribed move- 
ments of the ataxic members ; these movements are at first very simple, and 
later on much more complicated ; it therefore results that the patient must 
concentrate his attention upon the muscular contraction and carefhlly watch 
the same, and that he thus makes great efforts to correct the ataxic irregu- 
larity. Hirschberg found that by this method the ataxic movements of 
tabetic patients may be noticeably improved. The muscular strength of 
the affected members thus becomes greater, the control of the co-ordination 
of the muscles is strengthened, and, moreover, the lost confidence of the 
patient is restored, — a moral result of great importance. The treatment may 
be used in all stages of tabes, yet the best results are obtained when the 
patient has not yet entirely left off walking ; the method is not useful, how- 
ever, in rapidly-progressing cases, when there is general ill health, and when 
there is disease of the joints. The other cardinal symptoms of tabes — ex- 
cepting the ataxia — are not influenced by this treatment. — Allgemeine Zeit- 
Bchriftfur Psychiatrie und psychimh-gerichtliche MediciUj May 7, 1893. 

Spinal Muscular Atrophy. — Hoffmann, of Heidelberg, calls attention to 
the &ct that only the myopathic, and not the spinal, form of muscular 
atrophy is hereditary. He has, however, observed, in the case of two non- 
neuropathic and in no way related families, a number of identical cases, in 
which the children were affected by no apparent cause, and without either 
the pregnancies or births having shown anything in the least abnormal. In 
the one case, among fifteen children, at least six, and in the other, among 
six, two, were similarly affected. The children, born healthy and showing 
no trace of malformation or of any malady, have the normal movements of 
the legs and arms during the first few months. While continuing to 
develop well mentally, already, during the second half of the first year, 
there is a noticeable weakening in the promptness and strength of the 
movements of the legs, together with weakness of the muscles of the back. 
This usually comes on very slowly, during weeks or months, without fever, 
convulsions, etc. The children remain in this condition for months, and 
even years, without the upper extremities or the muscles of the neck 
becoming involved. Only, much later, it becomes impossible to raise the 
head, and the hand can only with great difficulty be carried to tliu mouth, 
while the muscles of the forearm and hand take part in the paresis. Simul- 
taneously with the paralysis a general degenerative muscular atrophy sets 
in, which, in the beginning, is disguised by great fatty development in the 
cellular tissue of the derm. The symptoms mentioned are progressive and 
symmetrical. Cerebral and bulbar symptoms do not occur ; the sphincters 
remain intact. Death always results, during early childhood (first to fourth 
year of disease), under secoDdd.ry symptoms. An autopsy was made in the 
case of one of these children, which showed the unmistakable spinal char- 
acter of the disease : atrophy of the majority of cells of the anterior horn 
throughout the entire spinal cord, particularly marked in the lumbar por- 
tion ; pronounced atrophy of the anterior roots ; less-marked, but similar, 
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atrophy of the peripheral nerves ; and, finally, very marked atrophy of the 
muscles in question. We gather, therefore, from these cases, that chronic 
spinal muscular atrophy may occur upon an hereditary basis during child- 
hood. — Deutsche Zeitschrift fur Nervenheilkunde^ Bd. iii, No. 6. 

Distinction Between Myopathic and Spinal Forma of Progressive Mus- 
cular Atrophy. — Strumpell, of Erlangen, dwells upon the fact that the 
sharply-defined distinction between the myopathic and the spinal forms of 
progressive muscular atrophy is becoming more ftnd more uncertain. He 
is also of the opinion that, for the entire group of progressive muscular 
atrophies, there has been as yet only one original cause shown, — namel3-, an 
abnormal tendency, dating from birth, in the muscles and their respective 
nerve-centres. Though this congenital tendency only shows itself clearl}^ 
in hereditary and family cases, it may be considered as existing in many, if 
not in all, sporadic cases. Experience shows that the atrophy of the motor 
system consequent upon this tendency frequently only affects certain mus- 
cles, but that, under certain circumstances, the peripheral nerves and the 
cells of the anterior horn may also become involved, and, in rare cases, even 
the pyramidal tract is affected. According as one muscle or another first 
becomes affected, certain symptoms present themselves (the various forms 
of dystrophia, bulbar paralyses, progressive ophthalmoplegia) ; and, on the 
other hand, the extension of the atrophj^ into the corresponding nervous 
region results in certain clinical differences. It would appear that the 
process begins in the muscle, and that the atrophy of the nerves originates 
in the peripheral intra-muscular distribution, and spreads centripetally to 
the spinal cord, finally involving the ganglion cells. — Deutsche Zeitschrifi 
fur Nervenheilkunde^ Bd. iii, No. 6. 
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Hypertrophic Rhinitis and AmenorrhoBa. — 

F. Oppenheimer observed the return of normal 
menstruation in five chlorotic women, shortly 
after appropriate operative procedures having 
for their object the reduction of nasal hypertro- 
phies, which greatly narrowed the upper respira- 
tory tract. The author concludes that the cure 
was due to the increased amount of air inhaled, 
which, by favoring oxygenation of the blood, 
caused the chlorosis to disappear. This, in 
turn, being the main etiological factors of the 
amenorrhoea present, the normal functions were 
soon restored. He invokes, in support of his 
opinion, the improvement observed in children 
from whom adenoid vegetations have been removed, and the early disa|>- 
pearance of the pallor so frequently accompanying the presence of theso 
neoplasms. — Berliner klinische Wochenschrift^ October 3, 1892. 

Fibrinous Rhinitis. — Stark, of Kiel, reports three cases of this disease 
in which the bacteriological examination revealed the presence of tho 
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Loeffler bacillus. Two of the cases followed fibrinous pleuritis, and the 
third pleuropneumonia. — Berliner kliniache Wochenschri/t, No. 43, 1892. 

Ozsna. — Abel has found, in sixteen eases of ozsena, a bacillus which is 
present, with many other organisms, in the muco-pus lying beneath the 
scabs which cover the nasal mucous membrane. In the secretion of other 
nasal diseases the author has not found this organism. The rods are short, 
plump, sometimes inclosed in a well-marked capsule, and often arranged in 
twos or in chains. They resemble Friedlander's pneumo-bacilli, but are 
distinguishable with certainty. It grows upon all the ordinary media 
under aerobic conditions, with production of a peculiar odor, like that of 
fermenting malt. The duration of life in the dry state is considerable. 
The bacillus stains with all ordinary aniline dyes, but is not stained by 
Gram's method. It is pathogenic for various kinds of mice, and produces 
localized inflammation in rats and guinea-pigs. In Abel's opinion, it may 
be considered as the cause of ozsena. Probably the specific organism has 
nothing directly to do with the production of the well-known foetor ; the 
odor given off by cultures justifies this supposition. When the ozasna 
bacillus is absent, as in simple chronic inflammatien of the nasal mucous 
membrane, the specific secretion is not fbmished ; hence there is no decom- 
position and, consequently, no foetor. — CeniralhlcUt fur Bakleriologie und 
FaroBitenkunde^ etc., Bd. xiii, Nos. 5 and 6. 
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Myelitis. — Steel and Williamson, of Man- 
chester, have had under observation a peculiar 
case of acute myelitis, which, owing to the 
sudden oncoming of the symptoms, had the ap- 
pearance of hffimatomyelitis. The case in ques- 
tion was that of a girl, aged 13, who, while ap- 
parently in good health was suddenly unable to 
move her arms; one hour later the legs were 
also paralyzed ; there was retention of the urine, 
and soon after the intercostal muscles became 
. paralyzed, so that breathing was rendered diffi- 
cult. With some other symptoms, analgesia and 
thermo-anaesthesia below the seventh left rib 
and hypersesthesia of the right leg occurred. 
Forty-two days after the beginning of the disease the girl died, having 
typhoid symptoms. No trace of haemorrhage was found in the spinal cord, 
but there was diffuse myelitis, involving, principally, the gray substance of 
the lower cervical region and the upper dorsal portion. The left posterior 
horn was especially affected, corresponding to the disturbance of sensibility 
on the left side. The sudden appearance of paralysis might also have been 
accounted for by stoppage of the spinal arteries, occasioned by emboli, or 
also by the presence of micro-organisms. Although these were looked for, 
none oould be found. — London Lancet, January 21, 1893. 
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Acute Myelitis. — Watson, of Torquay, gives an account of a case of 
acute myelitis resulting in complete recovery, which is certainly of unfre- 
quent occurrence. The patient was a male, aged 43, the cause of the trouble 
probably a long stay in a damp locality. The first symptoms were a feeling 
of numbness in the feet and retention of the urine. Later on, the right leg 
became entirely paralyzed and the left one almost entirely so ; there was no 
plantar or cremaster reflex on either side ; both patellar reflexes were in- 
creased, but more so on the right than on the left side ; ankle-clonus well 
marked on both sides. Under treatment by iodide of potassium his con- 
dition improved until, after two months and a half, he was dismissed, cured. 
— London Lancet^ January 14, 1893. 
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Malignant Tumors of the Naso- Pharyngeal 
Vault. — G. Ferreri, in accord with Rossi, is of 
the opinion that electrolysis is one of the most 
convenient methods of treatment in malignant 
tumors (as a palliative), as well as in benign 
neoplasms. This view is supported by clinical 
cases. — Archivio Italiano di Otologia^ etc., Jan- 
uary, 1893. 

Two Cases of Extirpation of the Larynx. — 
A. ToTi reported two cases of laryngectomy. 
In the first case, a woman aged 66 years, the 
extirpation was partial, was performed for car- 
cinoma, and was followed by recovery. In the 
second case, a woman aged 45 years, suffering 
from tachycardia, the entire larynx was removed. Death from tachy- 
cardia occurred fifty-four hours after the operation. 

Massei does not agree with the author as regards the indications for 
laryngectomy, owing to the fact that those for primary tuberculosis, al- 
though very theoretical, are the more rational. As far as early intervention 
is concerned, the difficulty of diagnosis remains the same. — Lo Sperimentale^ 
fasc. V and vi, 1892. 

Clinical Contribution to . Infectious Rhinitis. — G. Strazza relates two 
cases of pseudomembranous rhinitis, the one in a child 8 years of age, the 
other in a man 38 years old. In the first case the Loeffler bacillus was 
obtained ; in the second a streptococcus was found, which presented neither 
the character of that of erysipelas nor that of the pyogenes. Basing him- 
self upon the difference between these bacteriological signs, he prefers to 
term it merely " infectious rhinitis." — Oazzetta degli ospitalij January, 
1893. 

Phases, Nature, and Treatment of Laryngeal Papillomata. — F. Masski 

gives an outline of his views, quoting those of Garel, Causit, and Thost in 
relation to the disappearance of laryngeal papillomata after tracheotomy. 
This regressive phase, which commonly succeeds the progressive one after $l 
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certain time, and which is followed by certain dangerous complications, such 
as narrowing of the larynx, merits, he thinks, the greatest attention, not 
only as regards our knowledge of the nature of these growths, but also as 
regards their treatment. He alludes to the interesting labors of Norris, 
Wolfenden, and Martin in this connection. The presence of small round- 
cells causes a papilloma to resemble a granuloma ; hence the possibility of a 
retrogressive stage which may end with disappearance of the neoplasm. On 
account of this, the author wonders whether it is right to continue to include 
these papillomata among the tumors of the larynx. 

The treatment advocated is in complete accord with these views. When 
it cannot be continued per via naiurale, or when there is danger in doing 
so, resort should be had to tracheotomy. Laryngotomy and laryngectomy 
are not justifiable, and tracheotomy may be sufficient for recovery. Ichthyol 
and curettement are also recommended. — Transactions of the First Italian 
Laryngological, Otologicalj and Rhinological Society^ 1893. 

Laryngeal Mucus in Leprous Subjects in Relation to the Leprosy 
Bacillus. Treatment of Leprous Infiltrations in Mucous Membranes. — G. 
Strazza carefully describes two cases in which the different durations of 
involvement of the larynx by the leprous process made it possible for him 
to accurately compare the difference of the lesions as affected by time. 
In the most recent of the cases, as regards local involvement, the red color 
of the larynx was somewhat more marked than in the older, while the anses- 
thesia was incomplete. In the older case, anaesthesia was complete and all 
other path(^nomonic symptoms were present. The bacillus of leprosy was 
not to be found in the mucus of either case, this being in accord with the 
views of Campana, t.e., that the bacillus of leprosy (aerobic) develops in 
the depths of the tissues in mucous membranes as well as in the tissues. 

Strazza obtained excellent results in a third case by means of galvano- 
cautery after the removal of two large growths from the epiglottis. — Ar- 
chimo Internationale delle speciality medico^hirurgische, February, 1893. 

Perilaryngeal Abscess in a Case of Actinomycosis. — C. Polt, in a case 
of actinomycosis, the diagnosis of which was confirmed by microchemical 
examination of pus obtained from a perilaryngeal abscess present, accident- 
ally observed the characteristic sulphur-yellow granulations found in these 
cases. The trouble had begun with sore throat ; and stigmata, the remains 
of a former pharyngeal phlegmon, were observed. After the operation, the 
dyspnoeic symptoms, which were due to laryngeal compression, disappeared, 
and recovery followed a vigorous antiseptic treatment. The case is of 
special importance when we consider that cases of actinomycosis are com- 
paratively rare in Italy. — Oazzetta degli ospitalij March 14, 1893. 

The Diagnosis and Treatment of idiopathic Retropharyngeal Abscess in 
Children. — F. Massei wishes to demonstrate in this communication, read 
before the Italian Congress of Pediatrics, how frequently this form of 
abscess may be mistaken for other disorders, such as retropharyngeal sar- 
coma, coryza, tonsillitis, croup, typhoid fever, diphtheria, etc. This he con- 
siders as due to the presence of symptoms common to both nose -and 
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larynx, according to the location of the abscess — ^whether in the upper or 
lower pharynx — or the prevalence of constitutional signs which, to a degree, 
suppress the local symptoms. Hence the importance of careful examina- 
tion, in which the finger for exploration in situ is to play an important part 
His observations are based upon forty cases. — Archivii Italiani di LaryU' 
gologia^ April, 1893. 

Contribution to the Diagnosis of {Malignant Tumors of the Nasal Cavity. 

— F. KoNCALLi reports two cases of malignant neoplasm of the nose. In 
the one the diagnosis was established microscopically, the other clinically. 
The melanic appearance was simulated by bloody pigment in different 
phases of transformation. The growth was located in the vault, and did 
not originate on the septum nor from the accessory cavities, as is commonly 
the case. — Archivio Italiano di Otologia^ April, 1 893. 

Sarcoma Simulating Melanosarcoma. — V. Cozzolino reports a case of 
sarcoma of the bony portion of the septum, on the right side, composed of 
polymorphous cells, which simulated melanosarcoma. It extended to and 
involved the nasal floor. — Archivio Italiano di Otologia, April, 1893. 
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The Influence of the Cerebral Hemispheres 
upon the Heart and the Circulatory Apparatus. — 

TsHEKEVUOFF undertook to explain the follow- 
ing points as regards the relation between the 
brain and the circulatory system : 1. How is 
irritation of a given spot transmitted ? 2. Is it 
through the vagi directly, or through crossing 
fibres f Can the excitation, transmitted from 
one cell of the gray substance to the other, be 
arrested by vertical or oblique section of the 
irritated region ? 

The experiments were conducted upon dogs. 
After trephining, different parts of the brain, 
especially the gyrus sigmoideus and the sulcus 
cruciatus, were irritated, and he found that 
the greatest effects (increase of blood-pressure 
and alteration in the action of the heart) were 
produced when the gyrus sigmoideus and the 
sulcus cruciatus were excited. The results are summed upas follows: 1. 
The maximum effect (increase of blood-pressure and modification in the 
heart's action) was obtained when the gyrus sigmoideus and sulcus cruciatus 
were excited. 2. The effects obtained were of three kinds : (a) increase of 
blood-pressure without alteration of the heart's action ; (b) increase of pre8»> 
ure and acceleration of cardiac action, lasting, however, but a short time ^ 
(c) considerably accelerated action and increase of pressure. 

The same results were obtained when the white substance was excited^ 
the manifestations, however, being of shorter duration. The stimulatiim 
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the vagi was only passed '^ crossing." Oblique section (as regards the 
periphery of the hemisphere) of the irritated portion of the cortex, having 
for its object its isolation from other parts of the cerebrum, at times' dimin- 
ished the effect, and at other times remained without result. It was only 
when vertical section of the anterior parts from the posterior — i.e., from the 
excited area — was performed that the pressure fell and the action of the 
heart became regular. 

The author, basing himself upon the totality of his experiments, con- 
cluded that all changes in the action of the heart and vessels are obtained in 
animals through the spasm induced by the action of the electrical current. 
The process itself and the development of effects he explains as follows : 
The stimulation goes to the cortex as well as into the depth, to the fibres of 
the corona radiata, and, reaching the circulatory centre through the latter, it 
occasions spasm of the peripheral vessels of tlie skin, abdominal cavity, and 
muscles subjected to our will ; the vasomotor effect appears, and, as a sec- 
ondary result, that upon the heart's action. At the same time, also, the 
neighboring parts of the cortex get excited, but to a lesser degree. Passing 
from cell to cell, the excitement gradually returns to its starting-point, and 
here occasions a secondary effect. It is to be understood that if this region 
is separated by section from the neighboring parts of the cortex, the effect 
of stimulation by the current is not manifested. He demonstrated by these 
experiments the fact«that the spasmogenic portion of the cortex could be 
removed in cases of epilepsy. — •Inaugural Dissertation^ Harkoff, 1892. 

Sugsir in the Urine of Pregnant, Lying-in, and Nursing Women. — L. J. 

Berberoff, basing himself upon investigations, — unfortunatelj' not suf- 
ficiently numerous, — concludes that lactine only appears in the urine when 
more milk thaii is necessary is secreted by the gland. It therefore appears 
in the urine from the third to the fifth day, when the function of the gland 
and its production increase, while the infant still requires but little milk. 
On the other hand, however greatly the mamm£e may be developed, wlien 
the child sucks out the milk entirely, — i.e., when the equilibrium of pro- 
duction and consumption is kept up, — no sugar is to be found in tiie urine. 
Wlieu, on the contrary, there exist conditions in connection with moder- 
ately-developed mamnise tending to arrest the production of milk in them, 
sugar appears in the. urine. Among these conditions must be included 
changes in the mammary gland through which sucking is arrested, cracked 
nipples, mastitis, etc. In fact, sugar was most frequently found by him in 
parturient women suffering from these disorders. — Vratchj No. 16, 1893. 

Iodide of Potassium and Sodium in the Treatment of Pneumonia Crupoaa 
and Gripposa Chronica. — According to G. Zielinski, iodide of potassium 
and sodium can be employed with advantage in the chronic forms of croup- 
ous pneumonia and the pneumonia following or complicating influenza, 
beginning on or about the twelfth day of the disease, — and, under certain 
conditions, even earlier, — in doses of 1.5 to 2.0 grammes (20 to 30 grains) per 
clay for adults, and proportionately sniuller ones in children. The crisis 
and lysis appeared, in many cases, on the second or third day of treatment 
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The iodides cause the disease to sooner reach a favorable oulmination ; pre- 
vent complications owing to its effect npon pneumococci and upon inflam- 
mation, or, rather, its biological product — pneumotoxin ; besides these 
features, favoring to a considerable degree the regressive metamorphosis 
of the products of inflammation and their removal, partly by absorption, 
partly by expectoration. — South Russian Weekly Medical Journal^ I^os. 12 
and 13, 1893. 

Relapses in Typhus. — Y. J. Podanowski, afber a study of this subject, 
reached the following conclusions : 1. Two forms of relapses are to be dis- 
tinguished, typical and atypical, each possessing its own distinct identity, 
from which we must not depart in order to avoid entanglement in the 
conclusions. 2. The relapses find their origin in the action of the virus 
which occasioned the primary illness ; no positive proof exists as to its 
being due to secondary infection. 3. Relapses may be classed among rare 
phenomena, the high percentage of recurrence of the disease recognized by 
many authors being the result either of mistakes in diagnosis, inappro- 
priate hospital diet, or imperfect treatment. 4. The frequency of relapses 
present such a constant proportion that the possibility of establishing a 
certain average is suggested. 5. The relapses occur most frequently during 
the winter and autumn months. 6. Sex and age seem to have no influence 
upon their frequency. 7. Typical relapses are most- liable to occur after 
slight or normal forms of the disease ; the "atypical, after the grave forma 
8. The frequency of recurrence does not depend upon the character or 
severity of the epidemic. 9. There is reason to believe that the surround- 
ings of the patient and the method of treatment may act upon the frequency 
of the relapses ; with proper diet and even indiflerent treatment the chances 
of relapse are minimized. 10. Observations would tend to indicate that, the 
longer the primary disease continues and the longer its apyretic stage lasts, 
the shorter will be the relapse, and vice versd, — BothinB Medical Oazettej 
Nos. 7 to 13, 1893. 
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Intra-oranial Complications of Otitis Media 
Purulenta. — J. G. Rissler considers the question 
as to how often, in proportion to other diseases, 
death occurs from the intra-cranial complica- 
tions of otitis media purulenta. Among 3576 
post-mortem examinations at the Royal Insti- 
tute of Sweden, from 1862 to 1892, there were 
found 21 deaths from this cause; and at the 
Sabbatsberg Hospital, from 1819 to 1891, 12 
cases of death from the same cause were found 
among 3234 cases examined post-mortem. 

In opposition to von Bergman (monograph, 
^' Ueber die chirurgische Behandlung d^i Ge- 
himkrankheiten," p. 36), Rissler states that, as 
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a rule, the otitic brain-absoess is situated quite close to the part of the 
petrous bone in which the lesion has been made by the otitis media. In 58 
out of 75 cases of such abscess, post-mortem examination confirmed this 
view of Bissler, who cites a case of his own proving that a thrombo- 
phlebitis of the transyerse sinus may serve as a means of transmission 
of the disease to a portion of the brain at some distance from the otitis 
media. 

When symptoms secondary to otitis media have led to the diagnosis of 
an intra-cranial affection, and drainage of the tympanic cavity and the mas- 
toid antrum have been performed, Rissler believes that exploratory tre- 
phining is indicated, and he advocates this operation in cases of brain 
disease in which the diagnosis is at all obscure. — Dissertation^ Stockholm, 
1893. 19 pp. 

Studies on the Clinical Pathology of Idiocy, with Researches on the 
Normal Anatomy of the Cortical Substance of the Brain. — Carl Hammanbebo 
has attempted to establish a clinical pathological classification of the vari- 
ous forms of idiocy. His results may be thus summarized : In all the 
cases examined by him, representing the chief groups of idiocy, the author 
was able to explain the psychical defects by a deficiency in nerve-cells 
capable of performing their functions in the cerebral cortex, and to show 
that the brain-cortex had been checked in its development at a certain stage. 
If this interruption of development has taken place in the latter part of 
fcetal life, and the greater part of the brain-cortex has not reached a higher 
development than the cortical substance in the normal brain, the patients 
have no trace of consciousness. Psychical development is impossible. To 
this class belongs the group called *' naturals " by the author. 

If arrest has taken place during foetal life or the first year of life, and 
the greater part of the cortical substance of tlie cerebrum has not reached 
a higher development than is observed in the first years of life, the patients 
are not devoid of consciousness and conception, but psychical development 
remains as it is in the normal child in infancy. To this class belong the 
feeble-minded to a high degree. 

If development has been arrested during the first year of life, and but 
a small portion involved, while the greater part of the cortex is completely 
developed in every respect, except as to the number of cells, which are less 
tfian normal, the psychical function is slower than normal, but the patient 
is not in the same mental condition as the normal infant. To this class 
belong the feeble-minded to a moderate degree. 

According to the territory of the brain in which development has been 
arrested, there arise disorders of motility or sensibility, and of the nerves. 
— Academical dissertation^ Upsala, 1893. 106 pp. 

Medico-Legal Investigation in Criminals. — Ax. Joh. Ekdahl admits that 
his researches on this subject have not enabled him to give a definite answer 
to the question as to whether or not a criminal is insane. — Dissertation ^ 
Lund, 1893. 88 pp. 
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Nasal Hypertrophies. — G. V. Woolen, of 
Indianapolis, calls attention to the importance 
of hypertrophy of the anterior of the middle 
turbinated body as a causative agent in hemi- 
crania, mental hebetude, amnesia, etc., and 
ascribes to the nasal branch of the fifth the 
position of transmitter of pathogenic influence. 
The pressure exerted upon this nerve by the 
hypertrophied area suflSced, according to him, to 
occasion the nervous manifestations, owing to the 
intimate association of the vascular and nervous 
supply. He has observed 60 per cent, of recov- 
eries to follow appropriate treatment, when this 
pathological cycle was found to exist, and when 
sufficient pressure existed, for the hypertrophies may exist and occasion no 
reflex untoward symptom, if there exist sufficient room between the growth 
and the nasal walls. The method of removal advocated is that by the 
snare, cauterizations, in this region, presenting elements of danger. — 
Journal of the American Medical Association^ October 22, 1892. 

Etiology of Atrophic Rhinitis. — H. M. Wilson, of Denver, criticises 
Bosworth's views regarding the cause of atrophic rhinitis, — ue,j the mechani- 
cal pressure exerted by a closely-adhering film, in turn the result of a des- 
quamative inflammation of the membrane. He cites cases in his own prac- 
tice, and that published by Wagner, to support his opinion that the affection 
follows a low form of inflammation of the turbinated bodies, which eventu- 
ally results in their atrophy ; that the later stages of the disease give every 
evidence of having been preceded by hj'pertrophy ; that the subjects of 
this disease present themselves for treatment of the throat, either entirely 
ignoring the nose or referring to it merely in an incidental way; and, 
finally, that this variety of atrophic rhinitis, by its simpler process, offers 
the logical explanation of the more complicated form. — Neio York Medical 
Journaly November 12, 1892. 
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Family Form of Spastic Paraplegia. — L. 

Newmark, of San Francisco, compreheubively 
describes a number of cases of the family form 
of spastic paraplegia. In the first fiimily two 
cliiklren of one mother liave been affected since 
early childhood ; the majority of the other chil- 
dren of this family show decided augmentation 
of the tendon reflexes, and a cousin is subject 
to epileptic fits and has paresis of all the ex.- 
tremities. In the second family, three brothers 
suffer from spastic paraplegia, which did not, 
however, develop until between the seventh an<i 
fourteenth years ; in this family also augmenteti 
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tendon reflexes are of frequent occurrence; it is, therefore, most prob- 
Able that the paralysis results from a neurotic tendency. The injuries, 
Honietimes resulting from the time of birtli, which have frequently been 
advanced as causing these aflections, are probably of much less impor- 
tance, from an etiological stand-point. — The American Medical Journal 
of the Medical Sciences, April, 1893. 

Electricity in Muscular Atrophy. — Graeme M. Hammond, of New York, 
finds that, upon the application of electrical treatment during a long time, 
it is often possible to bring about a great improvement in the condition of 
such muscles as have become atrophied during the course of poliomyelitic 
disease, and bases his opinion upon three cases. — The Journal of Ner^vous 
and Mental Diseases, No. 1, 1893. 

Myelitis Syphilitica. — Kuh, of Chicago, who has, under Erb's super- 
vision, made a general study of the literature on the subject of myelitis 
syphilitica, with the addition of several of his owir cases, also states that 
the majority of cases of myelitis resulting from syphilis are recoguizable 
by certain clinical symptoms, as has also been stated in detail by Erb. (See 
1898 series of Annual, Section B.) This clinical type also appears to cor- 
respond with an identical pathological process ; that is to say, an infiltra- 
tion proceeding from the small vessels, having the peculiarity of affecting 
certain " crosswise " layers of the spinal cord in a uniform degree of intensity. 
Lengthwise, the disease process, in the majority of cases, becomes localized 
in the dorsal cord, much more rarely in the lumbar cord, and only exceiv 
tionally in the cervical cord. Through these various localizations, the 
variations in the otherwise identical symptom complex are occasioned and 
made clear. — DeiUsche Zeitschrift fur Nervenheilkunde, Bd. iii. No. 6. 

Early Diagnosis of Locomotor Ataxia from Eye Symptoms.— Hansell, 

of Philadelphia, discusses the possibility of the early diagnosis of locomotor 
ataxia from the eye symptoms. The conclusions are : Transient ptosis, or 
external ocular paralysis, may be one of the earliest symptoms of locomotor 
ataxia. The Argyll-Robertson pupil, uniocular or binocular, may precede, 
for a variable length of time, the general symptoms of locomotor ataxia. 
Idiopathic non-inflammatory atrophy of the optic nerve may be the first 
manifestation of locomotor ataxia. Transient ptosis, or diplegia, Argyll- 
Robertson pupil, incipient optic-nerve atrophy, associated in an individual 
past middle life, of inherited neurotic tendency, are strong presumptive 
evidence of the first stage of locomotor ataxia. — The Journal of Nervous 
and Mental Diseases, April, 1893. 

Syphilis of the Spinal Cord.— B. Sachs, of New York, does not fully 
agree with Erb's picture of the type of syphilis of the spinal cord. Ac- 
cording to his experience the following symptoms are especially character- 
istic of this affection : 1. The usual distribution of the disease over the 
greater portion of the cord, involving in some cases the cervical, lower 
dorsal, and lumbar cord. 2. The relatively slight intensity of the morbid 
process as compared with the extensive area involved, as evidenced by the 
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preservation of some of the functions of the cord with complete loss of 
others. 3. A rapid dwindling of some of the symptoms and a very chronic 
persistence of others. 4. The very frequent history of other symptoms 
pointing to specific disease in the same, or in other parts of the central 
nervous system. The pathological process in the spinal cord usually pro- 
gresses slowly ; it has a remarkable tendency to increase for a time, and then, 
whether as a result of treatment or not, to recede, and then possibly to 
increase with renewed force. — The Journal of Nervous and Mental Diseases, 
May, 1893. 



Clinical Notes* 



Limited Importance of Albuminuria in the Diagnoaia of Brighfa Disease. 

— In a recent address delivered before the Academy of Medicine of Paris, 
DiEULAFOY tried to prove that too much importance is given to albuminuria 
in establishing a diagnosis of Bright's disease and gauging its gravity, 
basing his opinion upon observations in sixty cases taken from his hospital 
wards, and duly classified. 

In the first category were included six cases in which death followed aU 
the major signs of ursemia, after having presented most of the minor signs ; 
no albumen, however, had been found at any time, although the post-mortem 
examination demonstrated the existence of characteristic lesions of Bright's 
disease. 

In a second group he placed certain cases in which albumen was found 
at certain periods only, outside of which periods it was impossible to diag- 
nose chronic nephritis by searching only for the pathognomonic symptom, 
albuminuria. Dieulafoy therefore concluded that this symptom had but 
little value in the diagnosis of Bright's disease. It should only serve to 
confirm the presence of the disease as corroborative evidence ; for, being 
far from trustworthy, it might otherwise lead to a diagnosis of Bright's 
disease in subjects having had albumen a long time without showing signs 
of ill health. To avoid having recourse to a symptom proven to be so 
untrustworthy, this illustrious observer proposes that one should make use 
of those " minor signs," for the most part unperceived generally, which he 
was the first to describe under that name in his works on the subject. 
These minor signs, according to him, serve to indicate the initiatory stage 
of Bright's disease, the malady itself being characterized by the major 
signs, such as dyspnoea, cephalalgia, convulsions. He describes, in turn, 
the symptoms furnished by the sense of hearing, — ^the buzzing and whist- 
ling varieties of tinnitus so frequent in cases of Bright's disease ; the strange 
sign that he designates as the " doigt mort " (dead finger), characterized 
by a sensation analogous to that produced by putting one's fingers into 
snow; itching, etc, etc. He also speaks of crysesthesia, that sensation of 
feeling cold peculiar to victims of Bright's disease ; slight epistaxis in the 
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morning, and also the painfUl cramps in the legs which only cease on the 
patient's getting out of bed, are also symptoms to be noted. 

Dieulafoy has always found these minor signs of use in the diagnosis 
of chronic nephritis, and had them controlled by measuring the degree of 
toxicity of the urine of patients ; he always found a smaller degree of tox- 
icity than is normal, this serving to prove that the substances to be 
eliminated by the kidneys remained in the system to gradually poison it. 

As to treatment, Dieulafoy considers that milk diet is the only effective 
means at our disposal. He does not attach much importance to the varia- 
tions in the quantity of albumen excreted while under the influence of this 
treatment, as the improvement — the cure, even, of certain patients — is 
shown by the disappearance of the minor signs, sometimes even by that of 
the major symptoms. This he has witnessed in two groups of patients 
where the two pathological conditions were associated, — Bright's disease 
and chlorosis on the one side, and Bright's disease and syphilis on the 
other. 

He also examined into the manner in which Bright's disease is modified 
by being associated with gout, chlorosis, or kindred affections. Gout shows 
itself in the kidneys either by calculi or by nephritis. The kidneys of a 
gouty subject should therefore be well looked to, as nephritis of an arterial 
nature is apt to supervene. As to the prognosis, a distinction must be 
established, in a gouty subject, between the minor signs of Brightism and 
albuminuria appearing by itself; in the latter case, it is simply a case of 
gouty albuminuric diabetes, without much gravity. 

Remedy Against Seasickness. — Fournier, the French chemist, the 
discoverer of c^r^rine, the remedy for migraine, claims to have found in 
*^ p^agine "an infallible remedy for seasickness. Fournier has been endeav- 
oring to solve this problem since 1884, and states that, from experiments 
made on board the steamer Oascogne during a voyage from Havre to New 
York, the eflflcacy of his remedy can no longer be doubted. During the 
said voyage Dr. Marrion, the ship's surgeon, and several other medical men 
interested in the subject, treated five of the passengers, of various national- 
ities, and administered p^lagine in prescribed doses according to the exact 
indications of Fournier. The result is said to have been very remarkable. 
This was most noticeable in the case of a German lady, who was suffering 
greatly from seasickness, with dizziness and fainting spells. She recovered 
at once, and was able to appear in the ship's saloon. In the same manner a 
Mexican, an Englishman, and three young American ladies, also passengers 
on the Oascogne, were cured by using p<^lagine. The constituents of this 
mysterious remedy are not yet divulged. 

Empyema of the Antrum. — At the recent meeting of the French Laryn- 
goiogical Society Cartaz gave an interesting review of this subject. Until 
twenty years ago empyema of the antrum of Highmore was only diagnosed 
when the cheek became much swollen, together with signs of inflammation. 
The disease is now recognized by unilateral suppuration, the presence of 
pus around the opening of the antrum and over the posterior half of the 
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middle turbinated bones, opacity of the sinus when tested for tranaluoencj, 
together with neuralgic pains, etc. Dental lesions are, in the majority of 
cases, the cause of the disease, but the affection may originate from diseased 
conditions of the nose. The method of treatment depends upon the etiology 
of the disease ; when due to the presence of a carious tooth, this must be 
removed. If due to other causes, the cavity must be opened through the 
inferior nasal meatus. This second method should especially be adopted 
if the diagnosis is uncertain, and it is advisable to perform an exploratory 
oi^eration so as to confirm the diagnosis. Three methods of operation have 
been adopted. By Louondain^s method the aperture of the antrum into the 
middle meatus is enlarged by passing a catheter. The patient, however, is 
unable to wash out the antrum himself, and, owing to the position of the 
opening, thorough evacuation of the purulent contents cannot be insured. 
It is better to open the antrum through the inferior meatus by a drill or 
trocar. This method should only be used when there are no carious teeth. 
In Cooper's operation the cavity is opened through the alveolus of the bad 
tooth ; an instrument is first introduced through the roof of the alveolus, 
and then the aperture is increased in size by the drill. Desault's operation 
consists in raising a flap of mucous membrane and periosteum from the 
bone in the region of the canine fossa, and then opening the cavity by XMiring 
the bone with a chisel. Cooper's operation is the best, except when it is 
wished to curette the whole of the cavity ; then Desault's method is advised 
Louondain's method should only be used when the diagnosis is uncertm 
After opening the cavity and evacuating the contents irrigation with anti- 
septics, insufflation, or packing with tampons of gauze may be done. All 
these methods, according to the author, give good results. Cartaz has 
operated on thirty-two cases through the mouth, three through the canine 
fossa, and twenty-nine through the alveoli. 

Diffusion and Resistance of Koch's Bacillus. — Cad£ac and Bouknay, of 
Lyons, have established the fact, by a series of exi^eriments, of the resist- 
ance of Koch's bacillus to the digestive fluids in dogs and pigeons fed upon 
the organs of tuberculous animals. Furthermore, an important practical 
point, these researches show that in dogs thus fed the bacilli are excreted in 
the faecal matter ; here, then, is a dangerous mode of diffusion : contamina- 
tion of stables, soil, etc. — Le Bulletin Medical^ Jime 14, 1893, p. 554. 

A Case of Acute Rheumatismal Peritonitis. — Lav£ran reports the history 
of a patient who was suffering from acute articular rheumatism. In the 
course of this disease the primary symptoms of a fetal peritonitis appeared. 
Bacteriological examination of the pus having shown the existence of strep- 
tococci, the author was forced to admit the fact of a mixed infection ; the 
rheumatism, by acting upon the peritoneum and debilitating the organism, 
had probably favored the invasion of this tissue by the streptococcus. The 
hypothesis that the case was one of infectious pseudo-rheumatism iras not 
tenable, inasmuch as the patient had had a previous attack of articular 
4:heumatism. — Le Frogris Medical, June 17, 1893, p. 456. 



Recent Suggestions in Tlierapeutics. 



BROifCHIBCTASIS. 
To FlCILITATK CotTGHino. PfttieBt to 
lie on bed or I online, with one hnnd 
on the floor and the head almost 
reaching to the band, thus enabling 
pocket of nna to empty Itielf. with 
■light eoagli. To be repeated four or 
Ave timet dailj. (II. D. Didama, 
Journal </ the Ameriran Mfdieai 
AamtciaUfm, lUrch IS. 1803.) 

Cakoiac Diskases. 
SrsTEK or Pbtsiouwical Thbra- 

PKDTICS BaSKO Oir M TOPATHIC EMC- 
MCNT AS MAi.H PATHOUMSICAL 

Statb. Great attention to </tel, 
esMcially in djepentiee. In obese 
subjects, froi|aent Mministmtion of 
small qaantities of food and liquids. 
1. IodUe.% (well diluted— Ed), as 
vaso-dilators and to produce enexisetie 
•y stole. 2. Chloral and nitriUs of 
atnpl, vaso-dilaton aeliuK by parsr 
lyiing rasomotors. X .SlryrAMtn and 
ergftl, vaso-constriotors, temporary in 
their efleets. The Moond group of 
cardiae regulators is represented by 
digitattM, which acts upon vasomo- 
tors, causing large diastole, and 
strung systole when the Tentriele is 
fall. DtffitalU is the beet nmcdr to 
oppose to Tascniar tension. Tlien 
Qonies atrophoHthuM of high systolic 
power.«parl0tii« as a poteutriq^lator, 
then <*mvalamaruu, adonidiiu!, and, 
llaally, atropine. The third gmu^ 
consists of the a^frinet, diuretic 
regulators, aeting upon the nerves 
and mnseles. as well as upon the 
kidneys. Cnffi>i»« acts as a diu- 
retio of the first order, modifying 
disorders of compensation through 
this diuretic power. Then theobro- 
mine possessing mnoh of the same 
powers, and n»i/«, whose marked din- 
recic properties are due to lactose. 
S9uiU$, a renal diuretic, and raltnm^l, 
wnose diuretic action has but recent- 
ly been recogniied. For cardiac 
dy8pn<e», mnrpAiM« of marked value. 
atrupiit^i less advantageous. Pyri- 
dine, taken by inhalation, during 
parozysra: very effective. Pallia- 
tive anxiliaries consist of large 
series : aniesthetios (rhlnr^form and 
ft'irr), Boporiflus (tulphoiutl. cJUarnl- 
amiite, pftmlihhtftle), tedaltivet (hro- 
«iitU <tf poUtJuiiuiH, enmuibvi Iiult- 
Cft), |iaralgasles (nntipyrim), tonic 
auxiliaries (auininr.^ araenv., iron, 
ulrohtU), ana. finally, the aooesRory 
ovacuants and aperients and depress- 
ing i^nts (purgatives, derivatives, 
Bndonftos, bleeding). {Ln Th^mpeu- 
litfuti Phyiolitgiifur du Cnetur, by 
Prof. Germain See. I.S93.) 
Thbrapkutics op FuNcmofVAL Dis- 
ORDBRS. Points to be borne in 
mind.— Four groups: I.. Functional 
diaorders, without alteration of pa- 
renchyma. 2. Diseases including 
lesions snbjeot to return ml itUeifrum. 
3. Diseases witli definite lesions,— 
•^.. organic disorders. 4. Vices of 
eonformation and infirmities. The 
influenee of age on the equilibrinm 
batween aooalerator and moderator 
nerves to be borne In mind. Aeoel- 
armior orerbalanoes moderator in 
yoath. opposite In old age. etc. ; in- 
diealed by poise-rate. (Prof. Con- 
■taatin Flaaf, La Trihuiut Mfdicale, 
Jane 8, 1803.) 

ClfIX>RaUMB. 

IfBW HrPivoTfO. Marked soporific 
<inKlities, destitute of untoward 
elTaots on awaking. Excitant of 
■pinal cord, no action on heart or 
raapiration. Dose, 4>i to lA grains 



Oblobalosb. Nbw HrPNonc. (Con- 
linufd.) 
(OJW to 1 gramme). In lunatics, 
sleep obtained with 4-graln (0.25 
gramme) doses, but gradual inorasse 
necessary. Insomnia returns when 
discontinued. Subfebrile tempera- 
ture observed in one case : tempera- 
tore ueoallv fUb from 20 to 0.9O C. 
(S.60 to 1.60 r.). Urine generally 
increased, indoding urea and chlo- 
rides. Considered by author as least 
harmful of hypnotics in nse ; tremor 
and loas of memory observed by 
Lombroeo. (D' Amors, Gaxtefta 
drgli fMip'lait, June i, 1{9S.) 

Ciiu>K08}a. 
Grben Chlorosis. The most com- 
mon form. Pallor, palpitations 
without alteration in cardiac volume, 
"eflbrt" dyspnoea (C. Paul), dyspep- 
sia with anorexia, acidity, and dis- 
tension ; amenorrhcca, leuoorrhoea. 
Main cause of this form of chloro- 
sis, arrest of development of organs 
of generation. Iron bv hydrogen 
worthless. Irrm^inff* (impalpable, 
porphyriied). 3 grains (0.20 gramme) 
nmuimitn, 3 grains A).20 gramme) 
m^ffnm, *£ grain (O.Oo gramme) in 
oapsnie ; 3 per day, after meals. If 
diarrhcea, suspend iron and give 
timics {rotomoo, bittmufh) ; resume 
iron when diarrlMBa ceases, but not 
during menstruation. If constipa- 
tion, employ soluble preparations 
(tartrate, eitrate, phoi^hate, or ojnt- 
Inte qf inm), in doses of from 3^ 
to U grains (0.2.'> to 1 gramme) per 
day. adding ^ to l>^ grains (0 05 
to 0.10 gramme) and 1-6 to ^ grain 
(0.01 to 0.02 gramme^ extrart t\f 
helltuionita when reauired. If gas- 
tric derangement, lartate, mrtto- 
note, or vttlide of iron, or, better 
still, htrtmofflfthin. If pyrosis, before 
beginniiii( with iron, photiphnte i\f 
lime (biealc). Combat menstrual 
di.-w>rdcrs with arteniate tifiron, 1-^ 
to 1-12 grain (0 001 to 0.0U5 gramme) 
per day. if monorrhagia ; for amen- 
orrhoea. npiol or, better still, guMyp- 
turn, given with care, in daily doses 
of :i0 to A) drops of the fluid extract. 
Dvsmenorrh(Ba can be met witli 
vummuin trifoHum. 30 to 00 dro|)S 
daily. Nutritious diet, without ex- 
clusion of any particular kind of 
food. Sea-air of much value to 
"green" chlorotios, and prejndicial 
in "white" chlorosis, of nervous 
origin. Daily ma-bnthing valuable 
in former, immersion to last only a 
few minutes, /ollotrerl by hot /intt- 
bath. Twenty-five baths, in as many 
days, rooom mended. Mountain -air 
favorable, but not at altitudes above 
HOQO feet. Hvdrotherapy does not 
cure; oold aonohes badlv borne. 
Gymnastic exercises exhausting ; 
moderate walking advantageous 
Mineral-water stations ( Forge. TjUxs- 
nil, Plombiires. Vittel, in France ; 
Spa, in Belgium; Schwalbach and 
Homberg, in Germany) recom- 
mended. 
"'Whitb" or Nkurasthbitio Chlo- 
rosis. Predominance of nervous 
phenomena: insomnia, cephalalgia 
and spinal pains. lipothymia, ver- 
tigo, muscular and cerebral weak- 
ness, the latter at times affecting 
intelligence and will. Do not toler- 
ate iron : sea-air unfiitTorable ; coon- 
try-air alone borne but in valleys. 
(To be continued^ (Lecture by 
Prof. Constantin FaoU at Chariti 
HorpUal, May, 1883.) 



Chronic Bronchitis. 
Fktid Sputum. To redoes fmtor aod 
lessen expectoration, reduce tempera- 
ture and improve general state: 
intra-laryngeal injections of guaia- 
rol, 5is8 (6 grammes) ; menthol. 5x 
(10 grammes); ol. olivte, Jviii (2A0 
grammes). Thirty drops or this 
•olntien to be injected daily. Inter- 
nally, pill composed of imlqforw and 
ereoMnte, of eaco gr. j (0.U7 gramme) ; 
err»t*m rhltiral hydrate, gr. ij (0.1ft 

Eamme) three times a dsy. (James 
cNaught. British Mnltcal Juur- 
na/, June 24. 1893.) 

Intbkxittknt Fkvkks. 

Sulphttte </ einrhonitUne as elferlive 
as quinine in same doses, and, lie- 
sides, valuable effect against the 
ansemia and visceral engorgement 
caused by malaria. Disappearance 
of active symptoms (nnaally) sectmd 
day, sometimes first. Dose, 1 gramme 
(15 Brains), generally sufficient; 
may be increased to 1.20 grammes 
(18 grains), or even L.'M) graiiimes 
(22 grains). Physiological effects 
less marked and frequent than with 
ifuinine. Much less expensive. Ob- 
servations based on extensive ex)>eri- 
ence. ( 11. Villard, Aouimtiu Mont- 
jtellier MMiral, March 1, 1893.) 

Laktngismds Stridulus. 
Idiopathic. Observed almost exeln- 
■ivelv in children presenting unmis- 
takable signs of rickets with diiitnrb- 
ances of central nervous system. 
Analogy between symptoms of both 
afl^octions marked, although any of 
them may oocur alone, or lie cr>m- 
bined in various whys. Both bene- 
fited by phiutphorun in medioinal 
doses. (Kassowits, Wiener metlirin- 
i»rhe Woeh., Noe. 13 to 21, 1893.) 

Salopiipm. 

Nbw ANTIRHBt'MATir AND Antineu- 
RALGic. Combination of salicylic 
acid and aoetylpara-amidophenol' in- 
timately combined. Inmiluble In 
cold water : dissolves in hot water, 
nlcohnl, and ether. White crystals. 
Alkalies cause separation. Dissolved 
in alkaline necretions of small 
intestine. Pain, swelling, and 
pyrexia of acute rheumatism soon 
relieved by doses of 3 to 5 graintnes 
((.% to 75 grains) per day. Taste- 
less; no unpleasant after-effects. lu 
chronic form of rheuniatinm, to be 
alternated with other drugs. In 
nervous alfections (neuralgia, sciat- 
ica, pleurodynia, neuritis, cephalal- 
gia, nemicrania), its greatest field 
In mild eas«>R. 0.75 gramme (II 
grains); in severe forms. 3 to 4 
grammes (15 grains to Xj). Best 
administenad in powder, in 0.75 to 
1 gramme (11 to 15 grains), at a 
single dose, in capsules. (E. Koch, 
Deul»e.he meriinnisrhe Wuchen- 
trhrifl. May 4, 1893.) 

Taciitcardia (" Palpitations"). 

Reoombont position in bod. with feet 
against foot-board. Deep inspira- 
tions and pressure with both arms 
on chest and abdomen during sixty 
seconds. (Rosenfeld, Intematinnul 
klinuvhe Rundschau, June 18. 1893.) 
Morphia and psychical treatment. 

iSchott, International klini$che 
Zundnehau, June 18, 1893.) 
Ttphoid Fbvbr. 
Carbolic- Acid Trbatxbnt. Marked 
effect in apparently moribund ease. 
One pill, conUining 2}i grains (0.18 
gramme), night and morning. (R. 
Coyle. British Medical Journal^ 
Jone 24, 18B3.) 
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ETIOLOGY AND TREATMENT OF CHOLERA. 

Professor Emmerich, of Munich, together with Professor Ziro Tsuboi, 
of Tokio, conclude, after numerous experiments, that Asiatic cholera is a 
toxaemia by nitrous acid generated by the comma bacillus of Koch. If 
expectations are realized, much light will be shed upon the darkness hitherto 
shrouding the origin of this malady : its pathc^eny will be made clear, and 
medical science will be able to master this frightful disease by preventive 
measures and rational treatment. Notwithstanding the fact that more than 
ten years have elapsed since the comma bacillus was discovered by Koch, 
no great progress has, in truth, been made, as regards the actual cause of 
cholera. At the beginning of the last decade, ptomaines were shoirn to 
exist in the cultures of disease-causing bacteria; and hereupon it was 
assumed that in all infectious maladies the symptoms of the disease, as veW 
as death therefrom, were caused by these organisms. A few years later there 
were also found, in older cultures of tuberculosis and diphtheria bacilU, 
poisonous albumens; and, immediately upon the disclosure of this fact, 
many investigators, adhering to the opinion that disease and death from all 
contagious maladies are caused by the presence of these albuminous poisons, 
spent much time in endeavoring to discover them in cultures of all kinds. 
Emmerich and Tsuboi, without being influenced by these prevailing opinions, 
expressed the belief that the nitrous acid generated by the cholera bacilli, 
and which, according to 0. Low, is a powerful toxic, is to be regarded as 
the true cause of all the symptoms and of death by cholera. The authors 
first proved, by experiments upon guinea-pigs, rabbits, and dogs, that 
poisoning by nitrous acid caused precisely the same symptoms in guinea- 
pigs as induced cholera. They, further, demonstrated that the type of disease 
induced by nitrous-acid poisoning in man corresponds exactly with all the 
symptoms of Asiatic cholera. In both the actual symptoms are vertigo, 
nausea, diarrhoea ; first, slowness of the pulse, then diminution of the same; 
pronounced vascular engorgement (blue color of the lips, the face, etc.), 
coldness of the extremities, and diminished quantity of urine. Death occurs, 
in both cases, after severe cramps, during complete consciousness. Poison- 
ing by nitrous acid can be proven by examination of the blood by spectral 
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analysis, and it is a most interesting fact, and, moreover, an apparent con- 
firmation of the new theory, that the blood of guinea-pigs having died of 
induced cholera presents exactly the same appearance in the spectrum as 
that of animals poisoned by nitrons acid. 

From the South of France comes a report which, if true, will also add 
an important therapeutical weapon to our still scanty' armamentarium. 
Roux, of the Pasteur Institute, having asserted that the comma bacillus is 
destroyed by a hot decoction of malt germs, a brewer of Carcassonne, M. 
Lauth, distributed 60,000 packages of this substance in the infected regions 
in the vicinity of that city. The deaths, which had, until then, reached an 
average of nine a day, at once decreased to one. In cases in which the 
disease had already made severe inroads, the remedy (administered by 
enemata) caused immediate cessation of the emesis, the suffering practically 
ceased, and the patients were soon cured. Qui vivra verra. 



HYPNOTISM AND SUGGESTION. 

The interesting experiments carried out by Krafft-Ebing, at a recent 
meeting of the Vienna Society for Psychiatry and Hypnotism, have aroused 
great interest in scientific circles. The experiments were made with the 
object of showing that it ia possible, by hypnotic suggestion, to transfer 
persons into a former period of their lives, their mental condition, at the 
same time, undergoing a corresponding change, and that while in this state 
nothing is lost to their memories which cannot, by suitable influence, be 
recalled. The astonishing results obtained with Miss P. by hypnotic sug- 
gestion are the more seriously considered, l)ecause brought to notice by so 
learned an observer as Krafit-Ebing. The subject was a woman of 33 years 
of age. Krafll-Ebing hypnotized her, and transferred her successively back 
to the ages of 7, 15, and 19, restoring her, after each experiment, to her 
normal condition. In each case she lx»haved, spoke, and wrote in a way 
corresponding to the age which she imagined herself to be. The experi- 
ments were received, by the majority of those present at the meeting, with 
much skepticism. In decided contrast with the opinions of certain psy- 
chologists and neurologists, who, while they doubt the genuineness of the 
three states shown in Miss P. by the demonstrator, still admit their possi- 
bility, stand the views of Professor Benedikt, who addressed Kraflt-Ebing's 
bearers in a way quite characteristic of his energetic manner : " Well, the 
whole thing is a swindle. The possibility that such things may be pre- 
sented before a scientific assembly, and that they are not at once recognized 
as a clumsy deception, is accounted for by the fact that the physicians and 
psychologists present do not possess a true knowledge of humanity, and are 
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unable to make a correct analysis of such proceedings. One of the most 
interesting subjects of psychology is the fact that intellectual, physically 
and morally sound women are not those who are fascinating to men, but, on 
the contrary, the hysterical women ; this results from the fact that the 
hysterical woman presents the feminine type, even to the verge of carica- 
ture, and, according to the law of contrast, calls forth the admiration of the 
masculine sex. These hysterical women also have the feminine peculiarity 
of profiting by the intellectual, moral, or Aesthetic weaknesses of the male 
sex. It is, therefore, a great satisfaction to them to get the better of any 
enthusiast, ' poseur,' or learned man. When we also consider that idle, lazj 
members of the higher classes of society require a special science for them- 
selves, which they can pursue without labor or special knowledge, it becomes 
evident why medical doctrines and occurrences which tickle the fancy and 
self-sufficiency of these idlers so easily become the fashion. The teachings 
of Kneipp are naturally more accessible than those of Skoda, and these 
gentlemen can amuse themselves with all the fantastic nonsense of modern 
hypnotism and modern suggestion, and look down upon their more-learned 
fraternity, who do not accept such vague and uncertain theories. I belong 
to those who have long been occupied with the study of hypnotism, and 
have used it as a curative agent. If I did not immediatelj' decry the exag- 
gerations originating at Nancy, it was because frequently, in medicine, the 
truth has only left its impress to posterity clothed in a heavy garb of errors. 
The phantoms and the humbug pursued for years I have combated with 
success in Paris, in 1889; in Bournmouth, at the meeting of English phy- 
sicians, in 1890 ; and in Brussels, the same year. The misapprehensions 
into which some noble minds, such as those of Charles Richter and Luj's, 
have fallen stand to-day under the judgment-sword of the scientific world, 
which not orly combats hypnotism, but warns and protects itself against 
its exaggerations and misuses." 

It may be here stated that this form of suggestion is not particularly 
new. Seven years ago, similar experiments were made in Finland by Prot 
Karl Hansen, of Copenhagen, who, later on, also made further expteriments 
of the same kind. Hansen transferred the subject to a period of old age, 
and it was most interesting to note how the posture and even the &cial 
expression corresponded with the period suggested. In the Paris and 
Berlin scientific circles the Vienna experiments call forth much ominous 
headshaking. The opinion seems to be pretty general that Krafft-Ebing has 
been made the victim of a very cleverly perpetrated deception, — by no 
means the first. 
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Atlas of Clinical Mkdicinb. By Byrom Bramwell, M.D., P.R.C.P.Edin. ; 
F.R.S.Edin. ; Assistant Physician to the Edinburgh Royal Infirmary, 
etc. Vol. i, pp. 185. Edinburgh : T. & A. Constable, University Press, 
11 Thistle Street, 1892. 

When, some time ago, we called attention to this great work, space did not 
permit of an extended notice. We do not say that we pretend to do it justice even 
now ; for, were we even to give it all the space this journal possesses, we could 
hardly do so. Each article, each wood-cut, and especially each colored plate, rep- 
resents a treasure worthy of separate description. To at all convey an idea of the 
beauty of the many colored plates which adorn the work, we intended to reproduce 
one or two of its illustrations ; but the fact, however, that the Universal Medical 
Journal surpasses 10,000 copies at each issue, which, added to the Annual's yearly 
first edition, would have made it necessary to at least print 22,000 plates, this repre- 
senting, in turn, about 190,000 impressions (each plate representing about eight 
colors), we could hardly undertake it, for obvious reasons. We in part satisfied our 
desire to express our great appreciation to the author, however, by reproducing, as 
well as we could, two of the plates (with his permission) in at least one of our publi- 
cations, — ^the Annual of the Universal Medical Sciences, — and beg to refer the 
reader to its columns (volume i, section F). If the reproductions are admired, it must 
be borne in mind that they do not approach in beauty the models, for these possess 
an artistic merit, — a softness of tone and a depth quite unapproachable with the ordi- 
nary processes of lithography. They show an amount of care, artistic taste, and 
scientific exactness on the part of the author, a degree of ability and refined taste on 
the part of the artist, and technical knowledge on the part of the printers seldom 
combined in any one publication of this kind. 

As regards the text, it reminds us of our student days, listening to the lectures 
of that most unpretentious and still seldom-equaled teacher, Prof. J. M. Da Costa. 
Each sentence, each word, seemed to possess its own particular force, a special car- 
rying power, a quality of genuineness and truth quite in accord with the man who 
uttered them. To demonstrate our meaning, we here reproduce the description of 
the case represented by the illustrations : — 

"The case depicted in Plates VI and VII is a highly -characteristic and typical 
example of Addison's disease. The patient, who is now 27, enjoyed good health until 
about eight or nine years ago. Then, gradually, and without any apparent cause, 
she began to lose strength and complain of tiredness, languor, and debility. She 
did not, however, lose flesh or become in any way emaciated. The languor and 
debility gradually increased, and, some months after the apparent onset of the 
disease, her friends noticed that her face and the backs of her hands were becoming 
darker in color. The pigmentation gradually extended over the whole body» and 
deepened. She now looks like a mulatto ; but her mother and aunt, with whom she 
lias lived since she was 4^ years of age, assure me that, before the disease com- 
menced, her skin was clear, white, and fair. The lips, gums, buccal mtieoas mem- 
brane, and tongue are studded here and there with pigmented deposits. 
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'* During the first seven or eight years of her illness, the patient suffered from 
paroxysmal attacks of apparently causeless vomiting ; during these attacks she used 
to feel 'terribly exhausted and depressed.' Palpitation, shortness of breath on 
exertion, and giddiness on rising from the recumbent to the erect position have also 
been prominent symptoms. 8he has had no pain, either in the back or abdomen, 
and there has been no diarrhoea. She is still well covered with fat, but distinctly 
thinner than she used to be. She is in some, but not a great, degree ansmic. The 
heart's impulse is imperceptible ; the heart's sounds, too, are only faintly audible, 
and the pulse is remarkably small and weak. The patient is extremely sensitive to 
cold, and the temperature is usually subnormal. She is very easily upset by any 
exertion or mental excitement ; indeed, throughout the whole course of her illness, 
asthenia and want of nerve-tone — a lack of reserve force and resisting power — have 
(in addition to the pigmentation) been the leading symptoms. The languor and 
debility vary in degree from time to time ; she is usually worse in cold, and better 
during warm, weather. 

''When the patient first came under my observation, five years ago, all the most 
characteristic symptoms of the disease (with tlie exception of pain in the back and 
abdomen) were present. The asthenia was very marked and the pigmentation 
highly developed ; paroxysmal attacks of vomiting were of frequent occurrence ; 
and there was then, as there has been ever since, an entire absence of any discover- 
able local lesion or organic disease to account for the condition." 

Such are the leading features of the case. It is remarkable because of its 
unusually long duration and because of the intensity of the pigmentation. It can 
hardly be doubted that in this case the supra-renal capsules have for years been 
entirely destroyed by the fibro-caseous (tubercular) lesion which is characteristic of 
the condition. 

Addison's disease is a remarkably interesting affection. Its patliology. or 
rather its pathological physiology, is still very obscure. That the disease is a dvatmct 
clinical entity, characterized during life by certain well-marked symptoms (of which 
asthenia, remarkable feebleness of the heart's action and of the pulse, vomiting, pains 
in the abdomen and back, and pigmentation of the skin and mucous membranes are 
the chief) and associated after death with a lesion of the supra-renal capsules (usually 
a fibro-caseous destruction of both capsules), no Judicially-minded clinical observer 
will, I suppose, now deny. The fact that over and over again, in instances too 
numerous to mention, the existence of the capsular lesion has been predicted 
(because of the presence of the symptoms enumemted above) during life, and the 
presence of the capsular lesion has been demonstrated after death, without any 
other local change or visceral lesion capable of explaining the clinical symptoms or 
sufficient to account for the fatal issue, conclusively proves the truth of this propo- 
sition, viz., that the disease is a well-marked clinical entity, with a definite symptom- 
atology and morbid anatomy of its own. But as to the exact manner in which the 
symptoms are produced, the way in which the symptoms are related to the lesion of 
the capsules, and as to whether the capsular lesion is the primary lesion, or whether 
it is part and parcel of a lesion of the abdominal sympathetic or possibly of some 
other part of the (central) nervous system, there is still much diversity of opinion. 

We know little, if anything, more about the functions of the supra-renal cap- 
sules than Addison knew. Although a large number of cases of morbus Addisonii 
have been recorded during the past thirty-five years, and many important papers 
and monographs have been written on the subject, the original description of the 
disease, which Addison published in the year 1855 in his. short treatise "On the 
Constitutional and Local Effects of Disease of the Supra-renal Capsules," remains 
singularly complete, and (with the qualifications which will be afterward men- 
tioned) substantially represents our knowledge of the clinical features of the disease 
at the present time. 

Although Addison's monograph was not published until the year 1855, he had. 
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in 1849, directed attention to the relationship of anaemia and disease of the supra- 
renal capsules. 

Cases of the diseUse had also been recorded before the year 1849, though the 
connection between the symptoms and the lesion of the capsules does not seem to 
have been suspected. Thus, Dr. Frederick P. Henry, in the historical summary 
which he gives of the disease, states : "The first case of Addison's disease on record 
is to be found in Lobstein's treatise, 'De nervi sympathici humani fabrica et morbis,' 
Paris, 1823, from the English translation of which, by the late Prof. Joseph Pancoast, 
I take the following extract : ' I have myself observed the nerves forming the supra- 
renal plexus much thickened in disease, — where the supra-renals, which were more 
than twice as large as usual, had degenerated into tuberculous substance. The 
patient was an unmarried woman, 25 years of age, who died in convulsive spasms 

analogous to the epileptic Nothing unusual was discovered in the body 

of this woman but the aforesaid change in the supra-renal glands and the enlarge- 
ment of the nerves.' Notwithstanding," says Dr. Henry, "the fact that there is no 
record of the darkening of the complexion, the above was undoubtedly a typical 
case of Addison's disease, in which, moreover, death by convulsions is not uncom- 
mon," etc. 

Full of information, replete with deductions based on careful and conscientious 
observation, is this work. Those who will possess it will have at their constant 
disposal a rare guide in their daily work, — a reminder of those days when, with the 
case before them and an excellent teacher at their elbow, they gradually traversed 
the whole field of medicine with pleasure and profit, with perfect freedom from the 
anxieties of active practice. We can certainly say of Dr. Bramwell's Atlas what an 
esteemed contemporary once said of another great publication, "We hope the 
profession will be properly thankful, and show their sentiments by supporting this 
valuable work." 

C. E. S. 
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Afte&-Tr£atment of Appendicitis. 

An excerpt from a clinical lecture at The New York Post-Oraduate 
Medical School, February 11, 1893, by R. T. Morris, A.M., M.D :— 

As to the after-treatment of these cases, I treat cases of appendicitis 
as I do surgical abdominal cases in general, — strictly recumbent position 
upon the back for twenty-four hours or more. Hot water to quench 
thirst, and practically nothing else for twenty-four hours. Sometimes, 
however, when there is much nausea and giddiness from ether, it is well 
to quiet it with a dessertspoonful of effervescing Bromo-Soda in a half- 
glassful of cool water — not iced. At the end of twenty-four hours begin 
a diet with proteinol, three tablespoon fuls every three hours; then for 
twentj'-four hours proteinol two tablespoon fuls every hour and milk four 
ounces every tliree hours, giving them separately. Watch the effect of 
the milk carefull}'. Should its casein curdle in masses causing pain and 
flatulence with irritation, we must not continue to use it raw. 

After about sixty hours, should nothing untoward have happened, the 
patient may be put upon regular diet, — care, of course, being taken that cold 
cabbage, pickles, beets, cheese, and fried foods be omitted. Even at the 
risk of being monotonous let us keep them on plain soups, roast and broiled 
beef, mutton, and chicken ; eggs boiled or in plain omelettes ; vegetables to be 
sparingly used nnless known to be of no harm, — ^tomatoes ; potatoes, stewed, 
baked, hashed-brown or au gratin, not fried or boiled ; linaa beans, a8|)ar«gus, 
etc. Cabbages and cucumbers had better be eschewed. Milk afld dry 
toast well done, but not carbonized. But little food should be taken at a 
time, but often ; allow all the milk tliey want, sliould it agree. Aato^^o- 
teinol, the more they take and the ofkener they take it, the stronger they V\\\ 
be. Always give proteinol by itself, one, two, or three tablespoonfuls at & 
time, according to the patient's age and inclination. All pastries should 
be denied ; puddings well made may be allowed, as well as a fair amount of 
fruit, raw or cooked, so as to keep the bowels in good working-order, 
but omit all unripe and distinctly acid fruits that might occasion pain or 
diarrhoea. 

If the patient has been in the habit of smoking and requests it after 
about a week, I allow it in moderation. The same as regards stimulants. 
If the bowels have not moved on the second day after the operation,! advise 
an enema of sonp-suds I pint, glycerin I ounce, an<l olive-oil 1 ounce, the 
whole to be well mixed and injected gently, retained as long as possible, 
then ejected into a bed-pan. By no means must a patient try to get up or 
help himself in these matters. From this on, the bowels should move each 
da}' or every other da^' ; should they not naturally move they must be made 
to move by internal medication. The mildest and gentlest methods roust, 
of course, be used. It goes without saying the room is warm, comfortable, 
and cheerful. The dressings are not to be moved as long as the patient has 
not disarranged them, or pain, fever, and discomfort generally does not call 
for it. In about fourteen days they can be removed and the wound dressed ; 
if pus is present ferret it out with peroxide of hydrogen (Marchand's),dii8t 
with aristol, cover with absorbent sublimated gauze, then a layer of absorbent 
cotton or wood-wool ; then either use adhesive strips or spica bandage to 
keep the dressing in piiice ; the size and condition of the wound will deter- 
mine you in this. It is best that patients should not sit up in the bed 
before the seventeenth day. 

{Cantinued on page 15,) 
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INEBRIETY. 
By Norman Kerr, M.D., 

TENDON. 

Alcoholic Inebriety. — The attention of the medical profession and of the 
general public has been specially called to the alleged increase of inebriety 
among women, particularly in England. This important topic has been 
treated of in a mass of correspondence in the columns of a widely-circulated 
London daily journal, the Daily Telegraph. Prominence has also been given 
to it in medical journals, and I have already had occasion to call the attention 
of our readers to it in this journal. In a series of articles^ the question has 
been moderately and dispassionately considered. Twenty years ago it was 
rare to see a woman drinking at the bar of a public-house in Britain. Now it 
is a common sight. At an inquest held recently in London on the body of a 
woman who had died suddenly on the threshold of her home, after return- 
ing from a public-house where she had gone for liquor by 6 o'clock in 
the morning, I had occasion to testify that I had never seen so much 
female drunkenness before. Morning, noon, and night such houses had 
been thronged, largely by women; many with infants at the breast, who 
were treated by the wretched mothers to sips of rum or gin. On the streets 
were groups of from three to six women (many of them young), going about 
from public-house to public-house to expend in liquor all the money they 
could jointly provide for their weekly dissipation. The coroner, Dr. Dan- 
ford Thomas, in confirming this evidence, said that he had lately held an 
increased number of inquests on intemperate females. In London, during 
1891, there had been an increase of 500 apprehensions of females for drunk- 
enness. In Glasgow' there were 10,500 women arrested for drunkenness 
and allied offenses in one year. Four thousand women were responsible for 
this long tale of convictions, no fewer than 450 of whom having been sent 
to Jail for from six to thirty-four separate terms. Of some female inebriates 
in ^England and Ireland there had been hundreds of drunken commitments. 

' Brit. Med. Jour., Oct. 1 and 8, 1892, and other journals. • Ibid., Oct. 1, 1882. 
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Of criminals convicted over ten times (these are chiefly habitual drunkards) 
the women in England and Wales were, in 1884, three times as many as the 
men. In other ranks of life drunkenness (often secret among the cultured 
and the wealthy) has also markedly increased. In many other countries, 
though England surpasses all other lands in this shocking pre-eminence, 
there has also been a similar increase. T. D. Crothers, of Hartford,^ does not 
think that indulgence among women has progressed in America, but this is 
not in accord with my own experience. For one drunken woman in the 
United States whom I knew thirty years ago, I know at least twenty ; an! 
of later years women in some parts of America have broken fresh inete 
ating ground in the cultivation of inordinate consumption of stronglv- 
spirituous preparations of ginger. Apart, however, from the mere number 
of drimken women, there can be little doubt that the proportion of iDtem- 
perate females, who may fairly be regarded as diseased individuals, lu& 
largely grown. This is a more serious matter. The inhibitory power of 
such sufferers has been practically lost, and compulsory seclusion with ap- 
propriate treatment is essential to a cure in the majority of cases. T. D. 
Crothers, of Hartford,^ holds that the women charged in American police- 
courts with drunkenness and associated offenses are profoundly degenerate 
in body as well as in mind. The same may truly be said of only aboat one- 
sixth of the corresponding class of offenders in England, Englishwomen 
being, in the main, much more robust than their American sisters. Lavson 
Tait ' asserts that an intelligent and educated woman nc^et becomes a 
drunkard but from some deep-rooted and often carefully-concealed c&\i«e. 
The indulgence may be from physical suffering or mental distress, but there 
is always a reason for it. Scores of his cases of suffering from inflammatory 
affections of the appendages have been cured of their drunkenness by tbe 
same proceedings as have cured their physical misery. 

M. Lancereaux, of Paris,* holds that in alcoholic delirium the real 
chance of recovery lies in sleep. He isolates the alcoholic deliriatc in a 
quiet, dark, and, if necessary, padded room, no physical restraint being em- 
ployed. To procure sleep the patient receives 1 to 1^ drachms of chloral 
hydrate, with \ grain of hydrochlorate of morphine, in an infusion of limes. 
If sleep do not come on in about ten minutes, from ;J to ^ grain of mor- 
phine is injected hypodennatically. After the alcoholic disturbance has sub- 
sided, strychnine or nux vomica is given, followed by hydro-thempeutk 
measures. If there should be gastric complication an antacid such as sodium 
bicarbonate is administered. The heroic doses of these narcotics, with the 
cardiac depression apt to follow their exhibition, call for deliberation in 
their administration to aged and infirm inebriates, and I prefer as a hyp 
notic a simple febrifuge frequently repeated, such as liq. ammon. acet 
Sleep, thus quietly and safely induced, has proved much more curative 
than the sleep for which I formerly, resorted to narcotics. 

M. J. Arnaud, of Marseilles,* describes various forms of alcoholic parri- 
ysis. There are attenuated alcoholic paralyses, evidenced by tremore on 

> Brit Med. Jour., December 11, 1892. ^ Ibid., December 81, 1892.  Ibid., October 15, 188S. 
« BuUetin gdn^ral de th^rapeutique, February 15, 1803. * Gasette des bdpitauz, March^ IML 



KERR — ALCOHOLIC INEBRIETY. 225 

awaking from a drunken sleep. The inebriate has recourse to alcohol to 
dissipate for the moment these tremblings, a repetition of which injurious 
habit tends to induce a graver form of paresis. The matutinal tremors are 
often accompanied by local pains and vasomotor disturbance. There are 
permanent though highly-curable forms, with but slight local loss of power. * 
Then there are paralyses affecting the extensors of the upper and lower 
limbs, still very amenable to treatment. Contrary to general experience, 
the author finds the upper limbs not less disturbed than the lower, and, in- 
deed, the disease is frequently confined to the former. In addition to these 
fleeting paralyses, there is a group of permanent chronic paralyses which 
may be classified as progressive and non-progressive. Both forms creep on 
slowly, with prodromata of some weeks' or months' persistence. The pro- 
gressive is the most intense and fatal variety, and is often complicated with 
agonizing pain^ insomnia, maniacal paroxysms, and other highly-intensified 
symptoms. M. J. Arnaud cites the case of a female domestic, aged 27, 
who suffered from the gravest form of alcoholic paresis complicated with 
albuminuria, and yet made a complete recovery. The explanation of this 
unexpected recovery, advanced by the author, is that the lesions were 
peripheral, the axis-cylinder remaining intact or nearly so, while there was 
wanting that degeneration so frequently found in the more acute and aggra- 
vated forms. Dr. Lardier, of Rambervillers,^ states that the children of 
alcoholic inebriates present from their birth a particular degeneration. 
Alcoholism does not cease with the individual, but continues in the progeny 
in various degrees, and forms from a slight tendency to drinking to com- 
plete physical degeneration. In the Vosges he has seen families beginning 
with wine and going on to brandy, the children from 2 years of age 
receiving it from their parents. The father, mother, and children dip their 
bread in brandy, and absorb in this fashion notable quantities of the poison. 
By imitation the young tread in the footsteps of their progenitors. The 
offspring of inebriates ought to be taken from them. In the case of such 
children, who are the subjects of the inebriate inheritance, there should be 
firm inculcation of the dangers of drinking, with hygienic training and 
development. Hydrotherapy is strongly recommended as a prophylactic. 

By the withdrawal of the privilege des bouilleurs de era the French 
government hope to restrict drunkenness. In Sweden, after a similar step, 
the distilleries decreased from 170,000 to 300, with a diminution in the con- 
sumption of liquor. Formerly drunkenness in France^ existed principally 
in cities and large factory and commercial towns, the rural population being 
comparatively temperate. Now there is an alarming increase of intemper- 
ance in country towns and villages. From the atlas by M. Tarquau, drawn 
up underthe direction of M. Claude, reporter on the Commission of Enquiry 
of Consumption of Alcohol in France,* the average consumption of alcohol 
in 1860 was 1 litre 60 centilitres for each person, which increased in 1870 to 
2 litres 81 centilitres, and in 1886 to 3 litres 86 centilitres. The varieties as 
well as the quantities of strong liquors have increased. Less alcohol has 

*■ Bulletin m^cal des Voeg^es, January, 1893. * British Medical Journal, February 4, I808L 

* lA nonnandie m^dicale, Rouen, March 15, 1^86. 
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been distilled from fruits, more from beet-root, molasses, and seeds, these 
latter being dangerously toxic. The Commission procured samples of alco- 
holic drinks from the most luxurious and most squalid wine-shops and 
restaurants in Paris. All the samples analyzed were returned labeled '^ bad," 
" dangerous," and were reported to have been imperfectly rectified.^ The 
liquors supplied in dining-rooms frequented by workmen were declared to 
be three-sixths impure, and containing aurylic acid. In haunts of ili-fame^ 
among the noxious adulterants was methylene, though these beverages were 
not more so chemically than certain brandies sold at l^d and lOd the glass 
in several first-class restaurants. Legislative measures have been urged to 
check the falsification of fermented drinks. 

T. D. Grothers, of Hartford,' computes that there are 1,600,000 exces- 
sive drinkers in the United States, in addition to the victims to morphine, 
chloral, and other narcotic drugs, — ^all centres of progressive degeneration 
and the most unsanitary physiological and psychical conditions. There are 
over a million unrecognized inebriates who are the most defective, dangeroos, 
and degenerate of all classes. The superstition of personal freedom permits 
this army of inebriates to go on increasing the burden of their families and 
building up centres of physical and mental degeneration. Public sentiment 
should not permit one to become an inebriate, or tolerate him after that stage, 
unless under legal guardianship and restriction until he recovers. 

M. F^r^ describes as mechanical drunkenness a state, corresponding 
in its symptoms to alcoholic drunkenness, developed in certain subjects 
under the influence of forced movements and muscular exertaons. ^« 
observed this in a person who had since died from general paralyBis, ui^ 
that prior to any other psychical or motor phenomena. The individual ^as 
taken for the first time with this apparent drunkenness in an accession of 
excitement after hunting. Afterward, consequent on every fresh day with 
the hounds, the drunken symptoms re-appeared. Are these motory intoxi- 
cations important in the early diagnosis of general paralysis ? 

Morphinomania and Cocainomania. — J. L. Maxwell, of London,* recalls 
the conclusions of Dr. Valentine, after thirty-one years of practice in India, 
that to opium is due a large percentage of mortality among children, crime, 
murder, and disease. More than three-fourths of between 800 and 900 
prisoners in Jeypore Central Prison, ftiUy twenty-five years ago, used opium, 
quite one-half of them to excess. Maxwell says 100,000 persons commit 
suicide by opium every year in China. McReddie, of Hardoi,* states that, in 
that limited district, of the 180 suicides in three years, 91 were from opium, 
80 per cent, of these being women. Opium inquests are common in Calcutta 
now;* there is one almost every day. W. B. Brooks, of Dallas, Tex.,^ 
argues that the morphine habit is sometimes the only cause of some 
severe forms of hysteria, neuralgia, chorea, asthma, and other nerve dis- 
orders; that morphinists, however confident of cure, are liable to relapse; 
that physicians are more prone to relapse than other morphinomaniacs, 

 British Medical Journal, February 26, 1893. * London liancet, January 2S, 1888. 
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from generally having morphine in their possession and administering 
it, as well as from the despondency and excitement of their irregular life ; 
that cured morphinomaniacs are less apt to relapse the second than the 
first time. One physician patient, who became addicted to morphine 
through having recourse to opiates for the relief of cough, returning home 
too soon (on the eighth day), relapsed, but made, on a second trial, a per- 
manent cure, after then remaining twenty-seven days. J. H. de Wollf, of 
Baltimore,^ gives 20 grains of sulphonal for sleep, with auri et sodii chlor. 
Stephen Lett, of Ouelph,' narrates a case of double addiction (morphine and 
cocaine) whose daily ration was 60 grains morphin. sulph. and 70 grains 
cocain. hydrochlor. hypodermatically ; and one of laudanum, 16 fluidounces 
being taken daily. Amenorrhoea and sterility are generally present, these 
functions resuming vigor on discontinuance of the opiate. J. B. Mattison ' 
relates the case of a physician's wife, aged 34, who, after 40 grains hypoder- 
matically and one or two 5-grain doses daily by mouth, advanced to 60 to 75 
grains daily of morphine by the mouth only, and at one dose. Afterward 
she resumed the hypodermatic injection of 40 to 50 grains a day. Three 
women, dismissed cured, each took 30 grains daily for years. Two were 
sisters ; one had indulged for ten, the other for seventeen years. Adminis- 
tered by th^^ skin, the narcotic action is double of that by mouth. He has 
generally found female morphinomaniacs neat and tidy. One laudanum- 
taker of twenty-two years' standing had reached nearly a pint per day. J. 
B. Mattison, of Brooklyn,^ attributes nearly all his cases of narcotic ine- 
briety to the medical prescription of the drug, in the first instance ; though 
he recognizes the peculiar narcotic status, ancestral and acquired. It should 
be made felony for retail druggists to sell morphine, chloral, or cocaine, or 
to repeat a prescription containing either drug, except on order of a phy- 
sician. 

Tobacco, — Francis Dowling, of Cincinnati,* dwells on the infiuence of 
tobacco in causing amaurosis. He found in 3000 tobacco-workers, in Cin- 
cinnati, 150 with impaired vision. A woman of 40 had amblyopia. She had 
not used tobacco, but had been working in it from five to six years. 
Few of the men drank. The men were mostly flabby and ansemic. The 
majority of the 150 had both pupils contracted ; 45 showed amblyopia, 30 
being well-marked; 30 had gradual failure of vision. Some smoked 20 
cigars a day. Three-fourths were over 35, the oldest being 61. Those 
affected had disturbed sleep, their muscles were easily tired, and their hands 
trembled on holding a book or pen. One young man of 19 was affected. 
Noyes has recorded the case of a boy of 15 who exhibited similar symp- 
toms from cigarette-smoking. With chewing the eflects were more intense. 
On ophthalmoscopic examination the papillae of the optic nerve were seen 
to be abnormally reddened at first, later anaemic, ending finally in atrophy 
of the disc. 
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Achillodynia. — Albert, of Vienna, calls at- 
tention to an affection which he has named 
Achillodynia. There is slight swelling about 
the insertion of the tendo Achillis, with pain 
on standing or walking, but with little tender- 
ness on pressure. It differs from Raynal's 
" peritendinous cellulitis," and is not improved 
by hot or cold applications, nor by iodine or 
mercury. — Wiener medizinische Presse^ Janu- 
ary 8, 1893. 

Mechanical Treatment of Coxitis. — A. Lo- 

RENZ, of Vienna, considers in an excellent paper, 
which was discussed by Albert and Billioth^the 
mechanical treatment of coxitis ; referring, «lfiO^ 
to tubercular diseases of other joints of the lower extremities. Fixation 
and the removal of weight from the part are the principles of mechanical 
treatment. An apparatus should allay pain, promote sleep, and permit of 
the patient spending as much time in the open air as possible. These re- 
quirements are best fulfilled by using close-fitting plaster models of the 
parts, re-inforced, when necessary, by iron supports. The benefits of ex- 
tension he regards as due merely to the fixation obtained. He does not 
attempt to remedy the slight deformities found in the earlier stages of 
coxitis, but the adduction present in old cases must be corrected ; the 
local anaesthesia produced by intra-articular injections of cocaine being 
sufficient for this purpose. 

Albert, of Vienna, spoke of the inadequacy of extension, and even of 
resection, although they have been so extensively employed ; he empha- 
sized the fact, which is just beginning to be appreciated in Germany, that 
joint-tuberculosis in children often recovers without resection. In fifty 
cases treated conservatively by Albert, the mortality was zero. Abscesses 
seemed to have no influence on the results. He spoke strongly in feivor of 
ignipuncture. 

Billroth, of Vienna, agreed with Albert as to the uselessness of resec- 
tion in coxitis. He had never seen union by first intention, and had never 
had a really good result. The Hessing apparatus he regarded as of little or 
no benefit. — Wiener klinische Wochenschri/t, November 3, 1892. 
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Resection of the Knee-Joint for Tubercu- 
losis. — Ollier, of Lyons, reports the statistics 
of 100 resections of the knee-joint for tubercu- 
losis. The advent of antisepsis and asepsis has 
made a great change in the mortality. Up to 
1863 there were 7 cases, of which 85 per cent, 
died. From 1863 to 1884, the operation having 
been practically abandoned until 1877^ the mor- 
tality was reduced to 33 per cent., still remain- 
ing too high on account of late interference, 
when the patients were exhausted by disease. 
Since 1884 the percentage of deaths has been 

reduced to 7.8 ; and since 1889, in 38 operations, 

the mortality has been zero. He strongly 
recommends early operation, and emphasizes the inefficiency of treatment 
by apparatus. Oilier speaks in favor of typical resections, as they disclose 
hidden foci, and discountenances those which are partial ; except in the 
young, where it is necessary to carefully avoid the epiphyseal lines of 
growth. Shortening of the limb is unimportant when it does not exceed 
five or six centimetres. Even a shortening of ten to twelve centimetres 
may be sufficiently overcome by inclination of the pelvis and an elevated 
shoe. — Lyon MSdical, December 25, 1892. 

Cystic Chondroma of the Head of the Fibula. — A. H. Pilliet reports a 
cystic chondroma adherent to the head of the fibula, and calls attention to 
the difficulties of diagnosis between this rare affection and an osteosarcoma. 
FiLiZET operated on a similar tumor in the same region, as did also DtsiR. 
They were all in comparatively young subjects. — Bulletin de Id Socieie 
Anatomiquej December, 1892. 

Blow-Pipe Flame as a Sterilizer of Wounds. — F^lizet advises the em- 
Dloyment of extreme heat, by means of a blow-pipe flame passed rapidly 
over the tissues, in the sterilization of wounds, especially if tubercular. 
The tissues are dehydrated, but not cauterized, unless the process is unduly 
prolonged. There is generally no pain, no reaction, and no loss of blood, 
and union by first intention may be expected. 

Following out the idea that passive congestion of the lungs seems to 
produce immunity from tubercular infection. Bier, of Esmarch's Clinic, in 
Kiel (Gentralbl.f. Chir., No. 32), proposes to treat joint-tuberculosis upon 
the same principles. The limb below the joint is carefully bandaged, and 
above the joint an elastic band is applied, of sufficient tightness to impede 
the circulation without arresting it, thus producing congestion and some 
swelling in the diseased region. Twenty cases have been treated with 
favorable results. — Revue de Ghirurgie^ November, 1892. 

Single Dorsal Flap in Tibio-Tarsal Amputations. — Poncet describes 
several tibio-tarsal amputations in which a single dorsal flap was employed, 
according to the method of Baudens, first published in 1839, and since 
almost forgotten. The operation is most applicable to cases in which the 
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tissues of the heel are damaged, and gives good results. A case of gan- 
grene of the finger in a child, from the employment of a carbolic-acid 
dressing, is reported by Jayle. Amputation was resorted to. — Bulletin de 
la Societe Anatomique^ January, 1893. 
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Retained F<Btit6. — Blano, of Lyons, de- 
scribes two cases of retained foetus : A woman 
suffered from uterine haemorrhages two or three 
months after cessation of the catamenia. The 
bleeding continued for two months. The uteras 
was large, cylindrical, and hard; the cervix 
soft, the OS patulous. Over five montha later 
the patient was seized with violent pain and 
flooding. A firm, hard mass, of the size of a 
small fist, was found in the Vagina. It was 
taken at first for a fibroid polypus. On exam- 
ination it was .found to consist of a stratified 
fibrinous material, including a foetus of aboat 
two months and a half, shriveled and perfeetJv 
dry. Tlie second patient was 44 years old. She had borne one child 
twenty years previously. After its birth, till April, 1890, the catamenii 
were perfectly regular. Then they were suppressed, the breasts sod ab- 
domen enlarged, and about September 15th quickening was obsened^but 
foetal movements ceased a month later; the abdomen became smaWeT. 
Blanc examined her on February 16, 1891. Milk escaped from the nipples 
on pressure. The uterus extended two fingers' breadth above the am- 
bilicus; it was resistant, firm, and non-fluctuating. A souffle was dis- 
tinctly heard. The cervix lay very high up in the pelvis ; it was soft and 
closed. On March 15th no souffle could be heard. In July, 1891, the pa- 
tient was seized with labor-pains, and was delivered of a large foetus, fol-^ 
lowed by the placenta. Blanc notes that, unfortunately, the foetus was not 

preserved ; so that he ha() to rely on the patient's account Journal de 

Medecine de Paris^ January 15, 1893. 

Case of Partial Retention of the Foetus. — A partial retention of the 
foetus has been published by Loisnel and Nolta, of Caen, France. The 
woman was a Ill-para, her previous labors resulting in spontaneous de- 
livery. The doctor attempted turning, and, failing, amputated a leg. On 
the day following he cut off the other leg. Next day he decapitated and 
removed the trunk and arms. Antiseptic injections were prescribed, but, 
through ignorance of the patient, were not given. The woman resumed her 
work, but was annoyed by the lochia continuing longer than usual. The 
doctor found a vesico-utcrine fistula and a solid body occupying the 
uterus. He extracted a piece of maxilla by the aid of forceps. The pa- 
tient was then admitted to a hospital. The os was dilated and the foetal 
skull removed in pieces. There had been up to this time no signs of septi- 
caemia. — Nouvelles Archives d^ Obstetrique et de Gynecologies January, 1893. 
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Case of Retained Ovum. — Budin, of Paris, has reported a case in which 
an ovum was retained eleven months in the womb. The foetus had been 
completely destroyed, and it was only by microscopical examination that 
amniotic and placental tissues were detected. — Bulletin de la Societe Ob- 
stStricale de Paris, October, 1892. 

Induction of Premature Labor in Kyphotic Pelvis. — Delthil, of Paris, 
considers that when craniotomy has been found necessary at a first labor, 
induction of premature labor has to be proposed in subsequent pregnancies. 

Delthil has succeeded in two cases of premature labor at the seventh 
month. He did not employ the coiiveuse, which is costly and hard to manage 
in private practice. Besides, the couveuse does not allow to feed or clean 
the child without exposing him to a low temperature. — Journal de MSdecine 
de Paris, November 13, 1892. 
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Frequency of Sequestra in Tuberculoeis of 
Large Joints ; Treatment of Joint-Tuberculosis. 

— RiEDEL, of Jena, has written on the frequency 
of sequestra in tuberculosis of the large joints, 
with observations on the treatment of joint- 
tuberculosis. Tubercular foci in bones, when 
no sequestra are present, often heal spontane- 
ously ; but the presence of a sequestrum ren- 
diers healing impossible, unless the sequestrum 
be removed ; hence statistics throwing light on 
the frequency of sequestra are of the utmost im- 
portance. Riedel reports 314 cases of tubercu- 
losis of the six large joints, in which the disease 
began in the capsule in 32 per cent, and in the 
bones in 68 per cent. ; 67 per cent, of the latter presented sequestra, and in 33 
per cent, sequestra were absent. Hence, out of 314 cases 45.55 per cent, were 
devoid of sequestra. If to the above 34 cases of tubercular foci near the 
large joints are added, the total number is raised to 348, of which 48 per 
cent, had sequestra. As regards individual joints, in 88 cases of coxitis, 
70 per cent, had sequestra; in 116 cases of tuberculosis of the knee-joint, 
37 per cent. ; in 39 cases of tuberculosis of the ankle, 38 per cent. ; in 10 
cases in which the shoulder-joint was affected, 50 per cent. ; in 48 cases of 
disease of the elbow, 31 per cent. ; in 13 cases of disease of the wrist, 15 
per cent. 

The tubercular process began more frequently in the bone than in the 
capsule, as is markedly shown in the hip-joint (84 per cent.). An interest- 
ing point relates to the frequency with which the disease begins in the dif- 
ferent bones of a given joint. In the hip, for instance, the author deter- 
mined that in 66 cases with sequestra the primary focus was in the 
acetabulum in 70 per cent., in the head and neck in 20 per cent., and in the 
head and acetabulum in 6 per cent., leaving 4 per cent, undetermined. 
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According to the foregoing figures, the best chances of recovery without 
operative treatment exist in tuberculosis of the elbow, followed by the knee, 
and then the ankle. The hip-joint, which is most often treated by conserva- 
tive methods, offers the least chance of success ; so that very few cases are 
permanently cured by injections, etc. In spite of these statistics, however, 
the operative treatment of the other joints gives such good results that 
Riedel would advise its continuance. 

The author prefers to operate through longitudinal incisions, especially 
where cavities are left. These incisions are tamponed and not sutured. 
Any cross-incisions which may be necessary are united by catgut. The re- 
sulting scars are just as good as if the incisions had been closed, and heal- 
ing in the depths of the wound takes place with greater rapidity and cer- 
tainty. He speaks strongly against the tuberculin treatment. 

In the following statistics from Achen only those cases are designated 
as cured which were discharged without fistulse. The total number was 
137. Of these 75 per cent, were cured; in 13 per cent, fistulse remained ; 
subsequent amputations were made in 3^ per cent., and 8^ per cent. died. 
In 49 resections of the hip-joint there resulted 62 per cent, of cures. Owing 
to the resulting shortening, the author would be glad to discard resection 
of the hip ; but, seeing that injections of iodoform are particularly useless 
in this joint, there remains nothing else. He has succeeded, however, in 
several cases, in removing the capsule and leaving the head of the bone in 
place. . This is best done by means of a transverse incision. After 40jeaiS 
of age, and even earlier, exarticulation is recommended. 

In 51 cases of resection of the knee with extirpation of the capaok^^^ 
per cent, of cures resulted. As with the hip-joint, Riedel regards the 
fortieth year as the limit of time in which resections should be made. 

In 14 resections of the ankle there were 78 i)er cent, of recoveries. It 
is best to operate as soon as the diagnosis is made. Riedel prefers Konig's 
method. 

In 16 resections of the shoulder, 12 were cured. 

In 4 resections of the wrist, 3 were* cured. As in the ankle, an opera- 
tion should be made as soon as the diagnosis of tuberculosis is established, 
without reference to the age of the patient. 

Riedel recommends iodoform injections in abscesses appearing above 
Poupart's ligament which result from caries of the vertebrae; also, in 
hydrops tuberculosis, and in old persons where it is advisable to temporize. 
He speaks against the employment of injections in younger individuals. 

It is best to operate before fistulfie appear, because infection with pus- 
cocci is apt to cause such intimate adhesions between the surrounding 
tissues and the tubercular disease that it is at times impossible to effectually 
remove the latter. A reason for operating early in the disease is that delay 
exposes the patient to the danger of the development of tubercular processes 
in other portions of the body. 

Sahli, of Langenthal ( Gorres. f, sch. Aerzte^ March, 15, 1893), writes on 
the use of iodoform injections in tubercular diseases of bones and joints. 
The best of all preparations is that employed by Garr^, in Tiibingen, in 
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which sterilized olive-oil is thoroughly impregnated, by prolonged shaking, 
with 10 per cent, of iodoform ; 4 per cent, dissolves and 6 per cent, remains in 
suspension. The mixture will readily pass through a reasonably small needle, 
and an ordinary hypodermatic syringe may be used. It is well to partially 
withdraw the needle and re-insert it, so as to deposit the iodoform in several 
different foci. There is little doubt that the effectiveness of the treatment lies 
in the liberation of small quantities of free iodine by the gradual action of 
the fluids of the body. Sahli, contrary to the advice of Bohny, often in- 
jects as much as 2 grammes of iodo form-oil at a time, and has never 
produced symptoms of intoxication. Pain or inflammation hardly ever 
follows, and cold compresses, etc., are unnecessary. 

During four or five weeks the injections should be made twice a week ; 
and then, for the same length of time, once every one or two weeks. The 
patient should then be carefully watched for some time. In severe cases 
the treatment must be continued much longer, and the individual should 
not be lost sight of for at least six to twelve months. Improvement should 
begin after four or five injections, but care must be taken not to stop the 
treatment too soon. 

Sahli would recommend the treatment of all cases of tubercular disease 
of bones and joints by iodoform injections, with the exception of those pre- 
senting large abscesses, extended destruction of bone, and multiple fistulas, 
which are better suited for amputation. If nothing is accomplished, at least 
no harm will be done. The process is especially adapted to the after-treat- 
ment of cases which have been curetted. The elbow- and the hip- joint 
respond best and most quickly. 

Sahli combines with the injections the creasote treatment, local massage j 
extension, etc., where indicated. He lays much stress upon strict asepsis in 
connection with the iodoform injections. — Gentralblatt fur Chirurgie, Feb- 
ruary 18, 1893. 

Myositis Ossificans. — A case of myositis ossificans, in a young man of 
20, is reported by Brennsohn. Many muscles were involved, including 
those of the back, the boundaries of the axillae, the deltoids, serratus 
magnus, biceps, brachialis anticus ; neck muscles, abdominal muscles, and 
those of the thigh. — Berliner klinische Wochenschri/t, November 14, 1892. 

New Method of Suturing Ununited Fractures. — A new method of sutur- 
ing ununited fractures is described by Dollinger, which he has successfully 
employed in two cases. Instead of perforating the bone in the usual 
manner, a ring of wire is laid loosely around the ends of the fragments, and 
straight pieces of wire placed on either side, with their extremities beneath 
the rings, which are then twisted tight. The longitudinal wires are bent 
over and their ends united on either side, thus holding the fragments firmly 
in place. — Gentralblatt fur Ghirurgie, No. 2, 1893. 

Necrosis of Adipose Tissue After Operations. — Pttsohke calls attention 
to necrosis of fatty tissue after surgical operations, and reports a case in 
which lumps of fat were extruded through fistulie in the axillae for several 
months. He suggests that a similar process may account for certain cases 
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of protracted healing of wounds in parts well supplied with adipose tissue. 
—Geniralblait fur Chirurgie, No. 43, 1892. 

Celluloid Plates to Replace Portions of Skull. — ^Yon Eisel&cbero has 
successfully replaced portions of the skull with plates of celluloid in two 
cases. In a third case the celluloid had to be removed. He considers that 
union by first intention is necessary to the success of the operation. — K. K. 
Oeselhchaft d. Aerzte, Wien, 1893. 

Osteoplastic Surgery. — In an extensive article on osteoplastic snrgerr, 
A. ScHMiTT, of Munich, concludes that, under favorable circumstances, any 
sort of foreign body, even when of considerable size, may heal in the tissues 
without difficulty ; but the replacement of bone by foreign substances is 
only possible so long as it is not expected to assist in the functions of the 
part ; if this be required, the foreign substance is cast out or necrosis of the 
surrounding bone occurs. 

Between living substances taken from different species and non-living 
material there is no real difference, as both must pass, in the same way, 
through absorption, necrosis, etc. The transplantation of living bone from 
the savie species (homoplasty) is limited in its applicability, owing to the 
difficulty in obtaining material, and doubtful in its results. In some cases 
real bony union is attained, especially if i^eriosteum has been transplanted; 
in most cases only ligamentous union occurs, or else absorption, as in the 
heteroplastic operation. 

The only wa}' in which lasting replacements of defects by real ftone caa 
be realized, and in which the transplanted fragments really unite initio V\ie 
bone in which they are placed, is by the autoplastic method, in whicli ^^ 
transplanted bone is removed from the same individual. Its chances of suc- 
cess are increased if pedicles of soft parts and periosteum are employed- 
Foreign bodies, such as ivory plugs, which are placed in the medullary cavi- 
ties of long bones in order to induce union of fragments, heal in well 
enough, but can easily, especially if they fit tightly, cause necrosis of the 
surrounding bone. Decalcified bone heals in with little difficulty, but under- 
goes absorption and replacement by fibrous tissue, like other substances. 
In the skull, defects may be filled in by replacing the bone removed or by 
means of the insertion of foreign bodies, which, however, generally become 
incapsulated. The employment of flaps of skin, periosteum, and bone is, 
however, the most certain and most sensible proceeding. — Archives fur 
klinische Chirurgie, xiv, 2, p. 401, March 15, 1893. 

New Osteoplastic Operation in Pseudarthroses of Superftcial Bones. 

— A new osteoplastic operation in pseudarthroses of superficial bones has 
been done on the tibia by W. Mijller, of Aachen. It is especially appli- 
cable in parallel bones where a considerable defect exists between the frag- 
ments. A flap including skin, periosteum, and a layer of bones is chiseled 
from one of the fragments adjacent to the pseudarthrosis, and twisted on 
its pedicle so as to bridge over the defect. All the wound-surfaces are then 
sutured together as far as possible. Callus is thrown out at once, and 
healing takes place rapidly. — OerdralblaU fur Chirurgie^ March 18, 1898. 
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Plastic Surgery. — After removing the entire cheek for carcinoma^ 
ScHiMMELBUSCH filled in the defect with flaps from the neck and scalp ; the 
former, which reached nearly to the clavicle, was jtumed skin-side inward to 
replace the buccal mucous membrane, and the latter, with its hairy surface 
outward, covered in the raw surface of the first flap. In this way the 
beard was replaced and cicatricial contraction prevented, the jaw-movement 
being preserved. The pedicles were cut in four weeks. — Berliner medizin- 
ische OeselUchaftj December 1, 1892. 
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The Lower Uterine Segment in Pregnancy. 

— De Seigneux, of Berlin, believes that he is 
able to distinguish a demarkation between the 
cervix and the lower uterine segment. In the 
lower uterine segment the muscular tissue is 
arranged in well-marked lamellse ; in the cervix 
it is only laminated toward the periphery. Thus 
the level of the internal os can be distinguished 
in the puerperal uterus and in other conditions 
where the characteristic epithelium has been de- 
stroyed or torn off. De Seigneux selected three 
specimens for his researches : (1) a uterus from 
a woman who died of hyperemesis gravidarum 
at the fifth month ; (2) a parturient uterus from 
a patient who died of diphtheria and erysipelas during the dilatation 
period ; and (3) a uterus fVom a patient who died, eighteen hours after de- 
livery, from eclampsia. In (1) the lower uterine segment was undeveloped 
posteriorly, and showed little sign of the hypertrophy of pregnancy in 
front ; the persistence of the cervical canal during pregnancy was distinct. 
In (2) and (3) no demarkation between the body of the uterus and the 
lower segment existed, but the segment gradually became thinner toward 
the cervix. No special " ring " could be found in either case. In all three 
the distinction between the cervix and the lower uterine segment was clear, 
and the segment was evidently a part of the uterus. — Archiv fur Oynas- 
kologie, vol. xiii, fasc. 1, 1893. 

Pregnancy in Uterus Bicornis. — Sghepers relates a case of uterus 
bicomis unicoUis where the foetus developed in the right horn. Abortion 
occurred at the sixth month. Before the expulsion of the ovum a decidua 
was discharged entire from the left horn. The parts were examined during 
labor; the pregnant cornua felt unusually long and slender, running 
obliquely from below upward and to the right. On the left side of the ab- 
domen, immediately above the symphysis, a hard body about the size of a 
fist was detected. It was connected with the uterus. After delivery the 
cornua were readily detected. They united at an obtuse angle in the middle 
line. — Deutsche medtciniscTie Wochenschrift^ No. 20, 1892, 
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Treatment of AbortkNi. — Eckjbtein, of Berlin, has pablished the report 
of sixt j-fliz cases of abortion. The rational treatment ia the nse of instro- 
ments, the tampon being only necessary in cases where the cervix is not 
expanded. When the pr^nancy has attained the fifth month the case has 
to be treated as a normal delivery. When there is fever and infection, the 
uterus should be emptied as soon as possible with the curette. Ergot should 
not be given until the womb has been relieved of its contents. — Prdger 
medicinische Wochenschri/ij No. 11 ei ceg., 1892. 
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Tuberoulosis of Joints. — An extensive, illa»- 
trated article by Alexander, of Liverpooi, 
treats of tubercalosis of joints. He emphasizes 
the obscurity still surrounding the origin of 
these affections, and places little weight on 
heredity. He regards injury as a promiDent 
cause, followed by use of the part in such a 
manner as to keep up an irritation. When the 
focus begins near the insertion of a ligameDt or 
tendon, as Alexander thinks it generally does, 
the movement and consequent irritation areiO 
the greater. Small injuries do the most dBsu^j 
as more severe ones necessitate a prolonged snd 
absolute rest of the part. The effects ot^taty 
and other hygienic causes are fully discussed. In speaking of tTe&liDe&^ 
which is very thoroughly considered, the author remarks: " Whilst a con- 
siderable amount of rubbish has been written about the importance of exten- 
sion in joint disease, it remains a fact that some children are most relieved 
from pain and startings of the hip-joint by the old-fashioned weight and 
pulley." As regards fixation-splints he says that " neither the profession 
nor the public have acquired a due sense of the importance of the splint 
being properly applied for a suflSciently long time." The most importiint 
of all local proceedings he regards as thoroughly ** lining " the skin over 
the affected joint once a month with the thermo-cautery ; the swell- 
ling often rapidly disappears, and a cure is at times secured. Abscess- 
cavities should be opened freely and drained thoroughly ; small openings 
are dangerous. — Liverpool Medico- Chirurgical Journal, January, 1893. 

Resection of the Knee-Joint in Tubercular Disease. — Miller, of Edin- 
burgh, gives statistics based on 30 cases of resection of the knee-joint 
for tubercular disease. The results were characterized as " very good " in 
5 cases, ** good "in 15 cases, and '^ fair " in 1 case. Secondary amputations 
for recurrence were made in 4 cases. One case died shortly after operating^ 
and in 1 case the disease soon returned. In the remaining cases sufficient 
time has not elapsed to make the results of value. 

In operating, he makes an incision below the patella, deeply curved 
downward toward the tuberosity of the tibia, and another straight across 
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the centre of the patella, joining the ends of the first. The upper flap is 
then reflected upward, the tendon of the rectus and adjacent muscular 
fibres divided, and the entire anterior portion of the capsule, together with 
the patella and an elliptical portion of skin, stripped downward and removed 
en masse by cutting through the patellar tendon and tibial attachments. 
The remainder of the joint is then cleaned up, bones resected, etc. It is 
claimed that the removal of redundant skin is in itself an advantage. 

He does not believe in resecting the knee-joints of very young children, 
on account of the risk of obtaining an atrophic limb ; amputation is pref- 
erable, as it also is when a large amount of bone must be removed. An 
excision should not be made when there is extensive disease of the soft parts, 
because recurrence is almost inevitable. Amputation is better when tuber- 
cular disease exists elsewhere ; also when the patient is beyond the prime 
of life. Sepsis may contra-indicate resection at times, but certainly not 
often. 

The editors have recently employed Miller's method of operating in 
a case of extensive tubercular disease of the capsule and bones of the knee- 
joint, and can recommend it as an exceedingly satisfactory procedure for 
gaining access to and thoroughly removing the diseased tissues. — Edinburgh 
Medical Journal^ December, 1892. 

Necrosis. — Morton, of Brstol, England, reports two cases of primary 
necrosis of the pubes, one in a baby of 11 months and the other in a child 
of 5 years. — British MedicalJournal, November 26, 1892. 

Surgery of the Ligamentum Patellas. — W. J. Walsham successfully 
treated two cases of elongation of the ligamentum patellse, with recurring 
spontaneous dislocation of the patella itself, by transplantation of the 
tubercle of the tibia, with the tendon attached, to a point lower down on the 
bone. A similar procedure is useful in other deformities. He has also 
transplanted the posterior tubercle of the os calcis with the tendo Achillis 
attached, in order to overcome the elongation of the calf-muscles in paralytic 
talipes calcaneus. 

Keetley has removed a wedge of bone from the patella and shortened 
the internal aponeurosis, in a case of abnormal lateral mobility with a ten- 
dency to outward dislocation on kneeling. 

Greio Smith, of Bristol, has shortened the ligamentum patellse in a 
similar case, by resection and herring-bone-stitch sutures of kangaroo-tail 
tendon. — Transactions Royal Medical and Ghii^urgical Society^ February 
14, 1893. 

Sacro-iliac Disease. — Makins reported before the Clinical Society of 
London three cases of sacro-iliac disease. He urged that the prognosis is 
better than is usually asserted. It should be treated on the same general 
principles as other tuberculous diseases of joints. Sir Dyce Duckworth 
said that the old treatment by actual cautery of the overlying skin had 
gone out of use, but that it formerly gave good results. — BriHsh Medical 
Journal^ March 18, 1893. 
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Ectopic Gestation — Diagnosis^ — A. W. Ebs, 



London, says of ectopic geslAtion 1;hat tha« 
may or may not be the symptoms of normsl 
pregnancy. The evidence on this point Tarki 
greatly. In some it is overlooked, &iid no m& 
picion of pregnancy arises. In otlier cases tbe 
mammary and minor symptoms &ii<l si^s d 
pregnancy are well marked. The piatiezit^s st- 
tention is first directed to irregular gushes of 
blood from the vagina, ceasing and suddeofr 
recurring without assignable cause ; more or 
less fixed, grinding pain in one or the other 
iliac fossa, which occasionally extends down the 
inner aspect of the thigh. Severe paroxjssai 
pains in the same locality, with constitutional symptoms, soon piassin^ o£ 
to return again in a few days with increased violence ; symptoms of aborti<B 
without any appearance of foetus, merely the expulsion of shreds of mea 
brane, clots, or rarely a complete cast of the uterus in the fonn of decidiiai 
membrane, leading the patient as well as the practitioner to believe thati 
miscarriage has taken place. The patient may give a history of several jeus 
of unfruitful married life, or infertility following a severe miscarriage or cob- 
finement. Then a period is missed or the interval unduly prolonged The 
usual symptoms and signs of pregnancy may be illy defined or absent, ikosgt 
the patient frequently has the conviction that pregnancy exists. Ofl raginai 
examination the uterus is generally found to be bulky and pushed lo dWiet 
side of the pelvis by some more or less defined tumor or swelling, nYson^^s 
often tender on pressure. In some cases distinct pulsation can be felt in the 
vaginal cul-desac, on the side where the swelling exists. Bimanual exami- 
nation discloses sensation of a cyst, and ballottement may occasionally 
be detected. There may be occasional discharges from the vagina, with pos- 
sibly shreds or clots, and the occurrence of paroxysms of pain limited to one 
or other inguinal region. There may be marked trouble with the bladder, 
irritability or want of power of retention or difficulty in micturition ; the 
bowels may be constipated or completely obstructed if gestation be on the 
left side. Another symptom may be oedema of the lower extremities cor- 
responding to the side on which the tubal gestation exists, an occasional 
feeling of numbness or aching in the groin, or want of power in the leg. 
After possibly a number of attacks of colicky pain, with intervals of entire 
freedom, the patient, in the third or fourth week, is suddenly seized with 
pain in the lower abdomen, as if some irritating poison had been taken or 
something inside had been torn away. Fainting, collapse, clammy perspi- 
ration, occasionally convulsions and delirium ensue, with symptoms of 
violent shock and internal hsemorrhage, from which she may die within a 
few hours. The conditions which may be most likely confounded with 
ectopic gestation are: 1. Pelvic haematocele (most frequently). It is true 
that this condition is by some attributed in every case to a ruptured tubal 
or ectopic gestation. There are cases, however, in which hsematooele occnift 



Holland. OBSTETRICS AND PUERPERAL DISEASES. — Mijnlieff. 239 






 «t<. 



Ks 



where no suspicion of pregnancy can be for a moment entertained. It occurs 
at or about the menstrual period. 2. Another condition is threatened 
abortion. There is some cystic enlargement of the ovary or tube on one or 
other side ; there may have been more or less persistent pain due to an 
enlarged ovary or tube. It is rarely so urgent as in ectopic gestation. If 
there be retroversion and retroflexion of the gravid uterus and some ante- 
cedent attack of peritonitis has caused fixation, the difficulty of diagnosis 
is increased. In such cases, however, there is a history of localized pain 
Extending' over some years, and also a previous attack of peritonitis. 

In this relation it may be of interest to recite a case that came under 
the observation of the editor of this department, in which a woman, who 
had passed but a week over her menstrual period, entered the clinic of the 
Jefferson Hospital, suffering from pelvic pain, and upon examination it 
was found that the uterus was retroverted and in a mass ; upon the right 
side there was a pulsation as distinct as if the finger were placed over the 
femoral artery. This patient was subsequently examined by her attending 
physician, and in a few minutes later information was brought that she had 
fainted. Upon reaching her, she was found to be pulseless, gasping for 
breath, and perfectly pallid. She was at once taken to the ward, given hypo- 
dermatic injections, the foot of the bed elevated, surrounded by hot bottles, 
and, as soon as her husband could be reached and permission given for an 
operation, the abdomen wa^ opened. It was found to contain over three 
pints of blood, and a large vessel had ruptured on the right side. This had 
evidently arisen from a small foetal sac. The patient did not rally from 
the shock, and died half an hour after the operation. — British Medical 
Journal, October 22, 1892. 



f I Vaginal BacteriA, and their Bearing on 

Holland. Obstetrical Practice.— G. C. Nijhoff publishes 

a resume of Gonner's, Winter's, and Sheffeck's 
labors in this direction, including the very 
interesting bacteriological examinations of Do- 
derlein. — Werken van het Genootschapter Bevor- 
dering van geneesen heelkundey 2d S., Deel. 1, 
Afl. 3. 

Secondary Perineorrhaphy. — T. W. Beckke 
expresses his opinion that, although every 
perineal rupture following parturition should at 
once be repaired, there are, however, circum- 
stances under which the measure may be contra- 
indicated. He embodies his views in the follow- 
ing conclusions : Immediate operation should not be resorted to (1) when 
the perineum is oedematous ; (2) when, during the parturition, the amniotic 
fluid exhales a fetid odor ; (3) when the parturient is feverish ; (4) when 
the edges of the wound are severely lacerated, — a condition favoring gan- 



Dr. a. Mijnlieff. 

RSDACrCDB COBRKSPOirDKirT WVtL 

OEBURTSHi^LFE UND 
FUERPEBAL KRAMKHEITEN. 

AUe B&cber, Tbesen, Sep- 
arat ab drttcke, etc., aber 
obeneenannte (^egenst&nde 
In hollandische Sprache 
eracheinend, solten Herm 



Db. MuKUSFr, 
Breakelen, 
Holland, 
sagesandt werden. 



240 



Italy. DISEASES OP SPINAL CORD— Obersteiner. 



grene ; (5) when, subsequently to the parturition, it becomes neQessaiy to 
lill the uterus with iodoform ; (6) when the illumination is faulty. 

For such cases only is secondary suture advisable, — i.e., on the ninth 
to twelfth day, when the edges of the wound are undei^oing healthy 
granulation. What the author calls "tertiary perineorrhaphy," a much 
more serious and dangerous operation, can thus be avoided. The edges of 
the wound should be carefully freshened by paring before approximation, or 
scraped with a sharp spoon or curette. Carbolized silk is advocated as the 
best material for stitching. After one or two days, castor-oil or fluid 
extract of cascara sagrada may be administered. 

Histories of cases treated in this manner at the clinic of Professor 
Treub demonstrate the good results to be obtained from this method.— 
Inaugural Dissertation, Ley den, 1892. 

Braohygnathia in a Newly-Born Child. — C. T. Schrevb furnishes a very 
careful description of this rare deformity, cases of which, he says, have 
only been reported so far by Nrolik, Otto, Giirdan, and Arnold. The work 
contains three very fine illustrations. — Nederlandsch Tijdsch. v, Verlor- 
kunde und Gijnxcologie, 4e Jaarg., Alf. 1. 
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Syringomyelia and Pellagra. — In a <:»? /^ 
ported by Pellizi, of Regio-Emilia, spmp- 
myelia was combined with pellagra. TbR^a^cat 
was a male, aged 46 years, in whom a punM 
swelling made its appearance upon the neck,\)\it 
soon after disappeared, upon which progressiTe 
paralysis of both legs occurred, with pellagious 
erythema upon the outer sides of both, hands, 
and, later on, the characteristic psychic dis- 
turbances peculiar to pellagra. In the further 
progress of the disease it presented more and 
more the character of transverse myelitis, — 
progressive spastic paraplegia of the lower 
extremities (a frequent symptom of pellagra as 
well). With this condition the upper extremities remained unaffected, as 
regards mobility, while the sensibility was only slightly diminished ; there 
was a total absence of trophic disturbances of the skin and muscles, if we 
except the swelling in the neck first mentioned. The absence of dis- 
turbances of the rectum and bladder is also striking, as well as the slow 
progress of the disease (five years). Upon post-mortem examination the 
upper third of the cervical cord was found almost entirely degenerated, 
through glioma, and from there downward, behind the central canal, a hollow 
cavity of varying dimensions was found, extending to the lumbar portion 
of the cord. The syringomyelitis in this case did not remain latent, while 
the symptoms present did not at all correspond with the well-kno"WTi tyipt 
of this disease. In the case quoted by Lupine {Lyon medical, December 4, 
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1892), the three well-known principal symptoms of syringomyelitis were 
also hardly recognizable. The patient, a man aged 38 years, had the year 
before lain in the wet grass, while intoxicated ; hereupon he had icterus and 
anasarca, lancinating pains, paralysis of the lower extremities; patellar 
reflex was absent ; there was slight disturbance of sensibility over the upper 
extremities and paralysis of the extensors. Death resulted from peritonitis. 
At the post-mortem there was found a glioma of the spinal cord, with 
central softening and segmentary alcoholic neuritis. — Bevista sperimentale 
di fremiatria^ vol. xviii. 






Poland. 

Dr. J. Drzewieoki, 

Redaktor Korespondent s 
dziahi polskiej literatury 
tycz^cef sie : MedycynV 
og61neJ 1 lecznictwa: pedi- 
aOTl; akuazerzYi; fCineko- 
logu;larynp;ologii; otologii; 
hygieny; demograftl; med- 




i 



Wszystkie pisma lekar-- 
skie. dzieta, rosprawy, mono- 
graflje, itd., w J^syku pol- 
8kim nrydane, a tycs4ce bIq 
przedmiot6w powyisaych. 
winny hjt nadsylaae pod 
adresem 

DBA. Dbzxwibckiboo, 

87, Krakowskie PraedmieAcie, 

Wanzawa, 

Ki61e8two Polskie. 



Various Signlfloanoes of Romberg's Symp- 
tom. — Romberg's symptom, generally employed 
in establishing a diagnosis of ataxia, is by no 
means limited to that affection. F. C^LAP0W8KI 
shows that certain diseases present it also, — i.e., 
several aural affections, especially those of the 
, iogii;iarynp;oiogii;otoiogii; labyrinth; disorders of the stomach and intes- 
«JSr.?lLio ™o^ Kiat^^wii' tines. The special significance he ascribes to 

Romberg's symptom, however, is that offered in 
the primary stages of arterio-sclerosis and in 
Bright's disease. According to him, it is often 
the only symptom present at the start, furnish- 
ing, on that account, a powerful aid in establish- 
ing an early diagnosis. — Nomny LekarskiCy 
March and April, 1893. 

Neuritis Traumatica and its Simulation. — 

QiQiEB describes two cases of neuritis trau- 
matica. In the first case, after a blow in the 
back, a series of symptoms appeared, especially in the lower extremities, 
represented by reduction of muscular power and of sensation and of virile 
power, accompanied by constipation and retention of urine, concentric nar- 
rowing of the visual field on both sides, psychical symptoms and hallucina- 
tions of sight, depression, irritability, and amnesia. In the second case, a 
week after luxation of the right ankle-joint, paralysis of the right foot 
appeared ; a month later, contraction of muscles, but without the reaction 
of degeneration, other than that of Rumpf 's traumatic reaction, accompa- 
nied by concentric narrowing of the field of vision in the right eye. Higier 
then analyzes a series of symptoms considered by the Germans as occurring 
in neuritis traumatica, in connection with simulation. He remarks that 
neuritis may be diagnosed only after exclusion of organic disorders of the 
nervous centres and other organs, and that special attention should be paid 
to anamnesis, which very often shows predisposition, as well as to the psy- 
chical state of the patient. He favors the idea of simulation, but is inclined 
to believe that, the further the history of the case will be probed, the more 
will the doubt decrease. He oftener encounters exaggeration than simula- 
tion, the former being provoked by long examinations, influence of but- 
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roundings, uncertainty as to the result of the examination, eta, etc He 
concludes (1) that neuritis traumatica is the combination of the symptoms 
of hysteria and neurasthenia ; (2) that there is no local, but general, neuri- 
tis ; (3) that to the symptoms which cannot be simulated belong the nar- 
rowing of the field of vision, Bumpf 's reaction, diminution of galvanic 
irritability, Maunkopf's symptom, etc., etc. ; (4) that the requirements of 
life-insurances and examination by many physicians &vor the development 
of simulation; (5) that examination by a specialist alone should bear 
decisive significance. — Oazeta Lekarska, Nos. 11 to 15, 1893. 

Contribution to the Diagnosis of Tumors of the Mediastinum. — A. Soko- 
LOWSKI found, in a patient 52 years old, (1) extended dullness over the ster- 
num, as well as on the right side of the chest ; (2) greatly-enlarged glands 
over the right collar-bone ; (3) contraction of the right pupil ; (4) swelling, 
principally of the right side of the body ; (5) considerable dilatation of 
the veins of the chest and abdomen. These symptoms, together with 
dyspnoea, difficult swallowing, and gradual marasmus, served for diagnosii^ 
a tumor of the mediastinum, which was demonstrated by autopsy. Tfe 
microscopical examination proved the tumor to be a malignant sarcoma of 
the lymphatic glands. By exploratory puncture in the third right mter- 
costal space pus was liberated, and autopsy proved that it came from one of 
the numerous bronchiectases which were in the right lung, the contents of 
which could not be evacuated on account of pressure produced on bronchi 
by secondary tumors disseminated in the lung. — Oazeta Lekar8ta,yo. 12, 
1893. 

A New Method of Determining Uric Acid. — W. Mizersri, basmg ^m> 
self upon his observation that uric acid precipitates silver from a solu^on 
of nitrate of silver and decomposes during this reaction, proposes the fol- 
lowing method for determining uric acid in the urine : 50 cubic centimetres 
of urine are evaporated, in a little porcelain bowl, almost to dryness ; to the 
remainder are added 8 to 10 cubic centimetres of hydrochloric acid, with the 
addition of 1 to 2 cubic centimetres of alcohol. The sediment, precipitated 
in this way, is washed with alcohol (90 per cent.) until the reactiou on the 
chlorine disappears, after which it is dissolved in 5 to 10 cubic centimetres 
of 1-per-cent. solution of carbonate of lithium. The solution obtained in 
this manner, after filtration, is added to 10 to 15 cubic centimetres of the 
solution of nitrate of silver, mixed with ammonia (1 cubic centimetre of 
solution of nitrate of silver equals 0.01 Ag.). 

After precipitation of black sediment the liquid, after being boiled, is 
filtered, and, by sulpho-cyanide of potassium (Volhard's method), the re- 
maining undecomposed part of nitrate of silver is fixed. — Nowiny Lekarskie^ 
March, 1893. 

Disfigurement of the Pupil on Account of Unequal Reaction. — During the 

last nine years, B. Zieminski observed 207 cases in which the pupil departed 
from the regular shape, taking an angular form, on account of the unequal 
reaction of separate segments of the iris. Out of 207 patients, undoubted 
signs of paralysis progressiva were found in 168 ; 15 suffered from danger- 
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OQS consequences of chronic poisoning by alcohol, with the so-called symp- 
iioms of paralysis alcoholica ; 2 were affected with paralysis progressiva, 
occasioned by poisoning through lead ; 1 suffered from epilepsy, 5 from a 
grave form of neurasthenia, and 3 from grave forms of hysteria. In the re- 
maining 13 patients, after prolonged observation, he succeeded in detecting 
paralysis progressiva, complicated, in 7 cases, with tabes, in 2 cases with 
paralysis spinalis spastica, and in 4 cases with sclerose en plaques. In all 
of the 207 patients with the disfigurement of the pupil, 198 suffered from 
paralysis progressiva. — Frzeglad Lekarski, No. 12, 1893. 



Sweden. 

Dr. F. Eklund, 

BrefrKzlaode M«dartwtu« 
for den 

SVSN8K MEDICINSK 
UTTERATUB. 



Af alia 1 Sverge utkom- 
ipande medlcinska tidskrif- 
ter, booker, afhandligar, 
moDc^rapbier a. s. v. torde 
ett exemplar benSlget 6f Tor- 



Dr. Abraham 

FBBDRIK EKI.UNO, 

Sibyllegatan, 8 A, 

Stockholm. 



Researches on the Effects of Certain Ar- 
rangements for Heating and Ventilation Actually 
in Use in Berlin, and the Opinions Based 
thereon from an Hygienic Point of View.— On 

the ground of a comparison between the differ- 
ent systems, — viz., heating by hot air, steam, or 
warm water, — E. Setterbom believes himself 
authorized to express the opinion that the two 
latter systems present decided hygienic advan- 
tages over the system of heating with hot air. 
— Dissertation for the doctorate in medicine. 
96 pp. With 31 cuts and a plan. Stockholm, 
1893. 



One Hundred Cases of Pseudomembranous 
Angina, Examined Especially with Regard to the Occurrence of the Diph- 
theria Bacillus (Klebs-Loeffler). — In 63 cases examined by Carl Janson the 
true diphtheria bacillus has been met with ; in 37 cases it was absent. Of 
these latter 17 were scarlatinous diphtheria and 20 angina with pseudo- 
membranes ; but the so-called pseudodiphtheritic bacillus Janson has found 
only in a couple of cases. In 10 of the 20 cases last mentioned, he met 
with streptococci solely, or in preponderant number, once together with 
staphylococci, and once with diplococci. In 9 cases he found cocci of dif- 
ferent species, partly staphylococci, partly other cocci. According to 
Janson, the early scarlatinous diphtheria is caused by streptococci ; the 
late (not earlier than the second week) by the diphtheria bacillus. In the 
majority of cases microscopical examination might prove sufficient, but 
it may be that the diphtheria bacillus is overlooked during the micro- 
scopical researches and appears in the culture. It is not permissible to 
declare a patient cured before the absence of the diphtheria bacillus has 
been verified by culture. Disinfection of the garments, handkerchiefs, etc., 
is essential. Washing in a 20-per-cent. solution of carbolic acid is useful. — 
Hygiea, Iv, 4, pp. 407-414, Stockholm, 1893. 

Diseases of the Urinary Organs. — I. On cystitis, senile dysury, and 
cystotomy, in their reciprocal relation. Concerning the question as to the 
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manner in which cystitis arises, Ivan Svensson holds the opinion that, Id 
men, in the great majority of cases, the introduction of microbes into the 
urinary bladder is due to some surgical intervention, as, for instance, to 
catheterization, to intra-vesical exploration, etc. ; while spontaneous infection 
of the bladder from a healthy male urethra is rare, but not so rare in the 
case of a female. In this connection Svensson answers in the affirmative the 
question whether a constitutional urinary infection may not remain latent 
for some time and, later on, suddenly come to an outbreak on some slight 
provocation ; for instance, lesions at an examination, etc. ; while he denies 
the fact that the so-called urethral fever is due in all cases to an infection. 
The immunity in men with chronic cystitis, who have made daily use of 
infected catheters, at times of old and fetid catheters, during many years, 
without aggravating their condition, he imputes to an absorption of (vacci- 
nation by) toxins, which takes place little by little from the microbeiB in 
their own virulent urine. Svensson demands that every old man in whose 
case it is to be feared that, sooner or later, urinary retention as a conse- 
quence of prostatic hypertrophy or atony of the bladder may arise, shall 
already, before urinary retention compels him to do so, while he is still in 
possession of sufficient health and force, endeavor to become accustomed to 
the use of the catheter, even if he runs the risk of acquiring a cystitis. 

In the chapter on hypertrophy of the prostate and senile djsDir, 
Svensson expresses the opinion that the former cannot be considened the 
essential cause of the prostatismus, whose origin he searches in anitoay 
of the urinary bladder, with more or less marked pathological aiterationa 
of this organ. In certain cases of prostatic hypertrophy he coftsito% 
prostatectomy as quite a legitimate operation, which must chiefly ^ 
directed against hypertrophy of the lateral lobes. Generally speaking, 
perineal cystotomy is less suitable as preliminary operation to prostatec- 
tomy, which is definitely contra-indicated in the cases where the parsproi- 
tatica urethral is considerably pressed together, from side to side, by the 
thickened lateral lobes of the prostata, or where these are so strictured that 
they reach into the bladder. 

In cases of excrescences of the prostate, Svensson does not practice 
prostatectomy, but supra-pubic cystotomy, with the establishment of a 
vesical fistula. In regard to the question of instillations of nitrate of sil- 
ver, he has experienced the total inactivity of the applications made in the 
old way in cases of tuberculous cystitis, where a weak solution of corrosive 
sublimate is more beneficial. Among nearly two hundred cystotomies of 
all sorts, performed for diflferent purposes in the Sabbatsberger Hospital 
during the last ten years, the majority were perineal, for drainage of the 
bladder, in cases of chronic and even purulent inflammation, bleeding, etc; 
almost all were very successful. Svensson considers perineal cystotomy 
much less dangerous than repeated catheterization in the case of old men 
with senile dysury and urinary retention, unaccustomed to this procedure. 
In a case treated in detail by the author, the perineal cystotomy performed 
the functions of an efficacious diuretic. — Hygiea, Iv, 3, pp. 217-251 ; 4, pp^ 
329-374. Stockholm, 1893. 
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A Case of Inversion and Falling of the Puerperal Uterus. — Primipara, 
aged 27. Fifteen minutes after partarition, the uterus became inverted 
simultaneously with the expulsion of the placenta. About an hour and a 
quarter later, Drejeb was able to make the reduction. Recovery followed. 
Contrary to the opinion generally accepted, that the fundus uteri is the 
starting-point in inversion, the author emphasizes the fact that one must 
consider that inversion is effected from below upward, which assertion is 
fully confirmed by the case in question. — Norskmagazin for lagevidenska- 
ben, L, iii, 10, Cliristiania, 1892. 

On the Treatment of Cystitis by Intra -vesical Injections of Iodoform in 
Ether with the Addition of Olive-Oil. — In all of the eleven heterogeneous 
cases observed by Osker Blom, the injections in question proved very salu- 
tar}'. In several cases, both acute and chronic, a complete recovery was 
made, and this after a relatively short treatment ; in other cases a consider- 
able improvement resulted. — Finska Lakare, etc., xxxiv, 8, Th. 667-676, 
Helsingfors, Finland, 1892. 

On the Frequency of Transitory Albuminuria. — Basing his opinion upon 
an exjimination of the urine of one hundred and fifty strangers who were 
taking the waters at Le Ponta, J. Bexelius considers himself justified in 
advancing the following conclusions : 1. The frequency of transitory 
albuminuria in these persons was 3.33 per cent., which figure is much lower 
than that found in healthy persons. 2. The frequency of cystic albumi- 
nuria was 2 per cent. 3. The author explains the low figure of 8.33 per 
cent, through the fact that the circumstances in which the individuals 
examined found themselves were such as to reduce as much as possible the 
conditions which usually cause albumen in the urine. 4. That the author 
is justified in maintaining the denomination " transitory " for this form of 
albuminuria, while at the same time demonstrating the incorrectness of the 
term " physiologic." 6. The author has classed C3'8tic albuminuria as a 
sub-group of the transitory disease. — Hygiea^Wv, 11, pp. 720-728, Stock- 
holm, 1892. 
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Sequels of Gonorrhooal Infection. ^Geo. T. 

Harrison, of New York, very justly considers 
gonorrhoea in women as a serious disease, and 
says the clinical facts have demonstrated that all 
the inflammatory processes, whether in the Fal- 
lopian tubes, ovaries, peritoneum, or broad liga- 
ments, not only could be, but were, produced by 
the gonococcus of Neisser. He says the wife of 
a man who prior to matrimony had been the 
victim of this disease will sooner or later have 
some form of gonorrhoea. He claims that nine- 
tenths of the cases remain uncured, and of one 
hundred women who married men who have had 
this disease, hardly teu remain healthy. He 
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classifies the consequences under four heads: (I) acute perimetritis; (2) 
recurrent perimetritis; (3) chronic i)erimetritis ; and (4) oophoritis. The 
danger of such conditions obligates a gynaecologist to be careful in dilating 
a woman's womb, as the infection is early carried into the uterine cavity and 
from thence to the tubes. — New York Medical Journal, October 29, 1892. 

Cancer of Thoracic and Abdominal Viscera Complicating Sarcoma of 
Ovaries. — E. G. Cutler, of Boston, reports a case in which sarcoma of the 
ovaries was complicated by cancerous nodules in the heart, lungs, omentnm, 
peritoneum, supra-renal capsules, liver, stomach, and intestines, with spindle- 
celled sarcoma of the ovary. — Boston Medical and Surgical Journal, Oc- 
tober 6, 1892. 

CoDliotomy vs. Laparotomy. — R. P. Harris, of Philadelphia, properly 
calls attention to the misuse of the term laparotomy, and shows by the 
derivation of the term that coeliotomy is the term that should be used for 
abdominal section in the median line. He says the misapplication of the 
term commenced in 1811, in the medical thesis of a Wittenberg student 
named Fiedler. The term is a misnomer, for the reasoti that laparo means 
the flank. The proper term is coeliotomy, from the Greek word, Icoilia, 
meaning the abdomen. — Medical and Surgical Reporter, October 15, 1892. 
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Resection of the Kne^-Joint. — J. E. Moori^ 
of Minneapolis, records six cases of resecWoiv 
of the knee-joint. He uses the Esmarcb band- 
age, but removes it before applying the dress- 
ings, in order to control haemorrhage. His 
incision passes above the patella, .which is 
always removed. The bones are united by 
four steel-wire nails, which remain in place' a 
month, at the end of which time the first 
dressings are removed. Rubber drainage-tubes 
are not desirable, as relapses are apt to occur 
around the openings left by them. Plaster 
splints are most convenient. The results were 
all good. 
An interesting article on the Wladimirow-Mikulicz osteoplastic resec- 
tion of the tarsus has been written by Roersch. Seventy-six cases have 
been reported, with 57 good or very satisfactory results. One case died of 
pyaemia. Fourteen secondar}' amputations were necessary, — 10 for return- 
ing caries, 3 for gangrene of the anterior portion of the foot, and 1 for 
failure of osseous union. The different methods of oi>erating, indications, 
precautions, etc., are discussed. 

A successful synchronous resection of the heads of both humeri, for 
acute osteomyelitis in a child of two years, was made by Owen and Wag- 
staff. — London Lancet ^ March 4, 1893. 
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Internal Derangement of Joints. — Tuttls, of New York, has written an 
excellent account of our present knowledge of internal derangements of the 
joints, including loose or movable bodies. He gives the following table of 
cases for comparison, collected by different writers : — 





Oases. 


Cured. 


Failures. 


Mortality. 


BeDudorf, . • . 


. 216 


66.aj 


18.99 per cent. 


14.99 per cent. 


Larrey, 1860, 


. 167 


68.86 


17.76 " 


11.38 " 


Barwell, 1884, . 


. 88 


82.05 


6.68 " 


11.36 " 


Tuttle, since 1885, 


. 107 


97.19 


2.81 " 





The absence of deaths since 1885 is due to the advent of antiseptic and 
aseptic methods. — New York Medical Journal^ December 3, 1892. 

Complete Reunion of Severed FIngere. — Finney sutured the ends of 
the ring and middle fingers in place seven hours after they had been cut oflf 
by a machine. Firm union took place within two weeks. When seen, at 
the end of three years, motion and sensation were complete. Antiseptics 
were avoided because they form a thin layer of coagulation-necrosis, which 
might interfere with union. — Johns Hopkins Hospital Bulletin^ October, 
November, 1892. 

Sacro-iliac Disease. — Disease of the sacro-iliac articulation is discussed 
by RiDLON, of Chicago, and Jones, of Liverpool. Mechanical treatment is 
not very successful, for it is a difficult problem to immobilize the sacro-iliac 
joint ; but, nevertheless, the Thomas double hip-splint, with certain modifi- 
cations, may be tried. As soon as suppuration begins, the joint should be 
opened and all tubercular material removed. If an abscess is detected 
within the pelvis, through the rectum, it may be reached by trephining the 
ilium. — Annals of Surgery^ March. 1893. 
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Hereditary Ataxia. — Sanger-Brown, of Chi- 
cago, minutely describes twenty-one cases of 
hereditary ataxia, all belonging to a single 
family, and comprising four generations. The 
author is inclined — ^with a certain reserve — to 
consider these cases as hereditary ataxia, but 
also recognizes the fact that they differ in some 
important features from the type usually pre- 
sented by this disease. These important devia- 
tions, which Ormerod and Bernhard also call 
attention to, are the following :— 

1. In true hereditary ataxia (Friedreich's 
form), the disease usually presents itself be- 
tween the ages of 12 and 18, while in the cases 

quoted by Brown it frequently manifests itself much later (for exampte, at 

45 years). 

2. The majority of his patients were not of the female sex ; it would 

appear that the disease is simply transmitted through their agency. 
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3. Brown frequently, though not invariably, observed ptosis, which is 
generally absent in Friedreich's form. 

4. Amblyopia and amaurosis, which are never observed in Friedreich's 
disease, were constant and early symptoms in Brown's cases. 

5. In the latter, the knee-jerk, which is absent in the former, was in- 
creased, foot-clonus being also present. 

6. Brown did not observe club-foot nor scoliosis. 

7. Pupil-reaction was deficient in Brown's patients, — ^a fact not to be 
wondered at, since in the majority of cases there was optic atrophy; a 
symptom which does not occur in Friedreich's disease. 

As Brown did not have occasion to make a post-mortem examination in 
a single case, nothing positive could be determined concerning the nature 
of this disease. Undoubtedly, however, it closely resembles the hereditaiy 
ataxia of Friedreich. — Brain^ No. 58. 

Pathological Alterations in the Cord in a Case of Muscular Atrophy.— 

W. H. Riley reports a case of muscular atrophy in which the spinal cord 
was found to be involved. About one year before the death of the patient, 
constantly increasing weakness in both legs became apparent ; later on the 
muscles of the body also became affected, as well as those of the upper 
extremities ; patellar reflex was absent, and the muscles were complet^iv 
relaxed. There were no apparent disturbances of sensibility. At the 
post-mortem there was found atrophy of the anterior comu cells anrfo/'tie 
anterior roots, as well as very perceptible degeneration of the lateiai pyra- 
midal tracts, these changes being most pronounced in the lumbar re^oii. 
The pathological alteration of the spinal cord was such as would occm '\^ 
amyotrophic lateral sclerosis. Notwithstanding the diseased condition of 
the pyramidal tracts, no spastic symptoms were noticeable. Gowebs has 
observed that in atonic muscular atrophy the pyramidal tracts are also 
usually found to be diseased. — Journal of Nervous and Mental IHseaseSy 
No. 8. 
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Sozoiodolate of Zinc in Gonorrhoea. — Czadek, of Kiew, has frequently 
had occasion to prescribe injections of the sozoiodolate of zinc in the 
treatment of gonorrhoea, with the most happy results. The sozoiodolate 
of zinc (half of one scruple of the drug to six ounces of water) exerts a 
marked influence in arresting the abundant secretion of the urethra and in 
subduing high inflammatory action in the acute stage. 

Diagnosis of Diphtheria. — In a very useful paper published in the New 
York Medical Record^ Wm. H. Park, of New York, alluded to the im- 
portance of an early diagnosis in cases resembling diphtheria. His remarks 
and advice were based upon the fact that the presence of the Klebs-Loeffler 
bacillus establishes the diagnosis of true diphtheria in cases of pseudo- 
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membranous inflammation and the absence of this microbe, but the presence 
of streptococci or other forms of cocci establishes the diagnosis of pseudo- 
diphtheria. For the purpose of obtaining material from a suspected throat 
for cultures and microscopic examination, Park employs a small sterile cotton 
swab. A little absorbent cotton is firmly wound around a thin steel 
rod, six inches in length. This is applied to the inflamed sur&ice in a case 
of suspected diphtheria, and the material adherent to the cotton is conveyed 
to the surface of solidified blood-serum. This culture medium is contained 
in glass tubes one-quarter full, and having an oblique surface. The tube is 
then placed in an incubator at 37° C. (99° F.), and in twelve hours it is 
ready for microscopical examination. On inspection the blood-serum sur- 
face will be seen to be dotted with very numerous, just visible colonies. 
In the great majority of cases one of two pictures will be seen with the 
oil-emersion lens, — either an enormous number of characteristic Loefiler 
bacilli with a moderate number of cocci, or a pure culture of cocci mostly 
in pairs or chains. Park adds : '' In about one-third of a large number 
examined, the immediate cover-glass smears contained such an enormous 
number of typical Loefiler bacilli that the diagnosis of diphtheria could 
X)ositively be made. Although in the rest a pretty accurate guess could be 
given, I found it usually unsafe to certainly exclude diphtheria. It is much 
safer to wait twelve hours for the growth of the cultures." Park, in 
concluding his instructive and useful paper, makes the following remarks, 
to which all clinical observers will acquiesce : " The making of a true diag- 
nosis in every case is not of scientific interest only, but of great practical 
importance. Care for the public health requires that every case of possible 
diphtheria be properly isolated and treated as diphtheria until all doubt is 
removed. ... In doubtful cases it is the duty of physicians to make use 
of cultures. A correct diagnosis will also be a satis£Eiction to them, and be 
a help in prognosis and treatment." 

Hot- Water Table to Obviate Shock. — Alexander Duke advocates a hot- 
water table upon which the patient can lie during operation, and thus de- 
crease the danger of shock. The table has a double top of tin or zinc, 
which is filled with hot water previous to the operation, and covered with a 
blanket on which the patient lies during the operation, and ^afterward, if 
necessary. In addition to the decrease of shock, it adds to the comfort of 
the patient in cold weather, and relieves the ansesthetizer from much anxiety. 
A special table is unnecessary ; merely two flat zinc receptacles the length of 
the table and half its width, sloping toward the centre and laid side by 
side. These filled with hot water (43° C— 110° F.) and covered with a 
blanket only require a trial to convince the operator of their value. 



The Eleventh International Congress of Medicine. 

The Secretary-General of the Eleventh International Congress of 
Medicine, which was to have been held in Rome on September 24, 1893, 
has cabled from Genoa that the Congress has been postponed to April, 1894. 
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Amxlk SPBAim. 

Hoi voter wpfUtA ooiitin«<mtlj for 
MTenl hoan; oareftiUj applied 
narrow Jtannelbamdage ooTering en- 
tire foot and ankle. Thii remoTed 
dailj and dtup finger i i uu$ a g e wher- 
ever there is tendemen. Painftal 
first few dajB, bat reooTeir prompt. 
(P. C. Barker, Neu York Medical 
Journal, June 17, 1803.) 

Cancbe or Skin. 

Remarkable reiults reported by 
treatment with araenie intemallj 
and subentaneonslj. Contraty to 
preTions Tiews, shows that nnder in- 
ternal use of arsenic certain snitable 
eases can be made to oieatriie. 
(Lassar, Berliner klinieehe Woch- 
emiehri^ Jane 6, 1893.) 

Cabsuhcuc. 

Fill hrpodermatie sjringe with 1-to* 
MO eolation of bidUoride o/memtry; 
insert needle into one of the open- 
ings of earbunde as fkr as it will 
readily CO. I^jectthe solution so as 
thoroughly to wash out the oavitj 
immediately beneath the opening. 
Then thrust the needle (after oare- 
fully aseptising it— Ed.) into the 
surrounding induration and force a 
little of the Solution into the tissues. 
Repeat until CTerr opening or im- 
pending opening has been washed 
out, and its corresponding periphery 
has been injected. Dress carbuncle 
with weak antiseptic ointment and 
repeat injections (rodueed to 1 to 
lOUO) daily until the slough has 
separated. (P. C. Barker, New York 
Medical Journal^ June 17, 1893.) 

CuTAMEouB Pruritus. 

EUetrioal ^uvtum. Place patient 
on stool furnished with glass feet, 
connected with one of the poles of a 
powerful static machine. A pointed 
electrode connected with the other 
pole is then approached to within 10 
or 15 centimetres of the pruritic sur- 
faces. A flnesh breeie is experienced 
by the patient, at times accompanied 
by a sensation of not unpleasant 
pricking. The electrode is gently 
carried all over the diseased part 
twelve or fifteen minutes. (M. H. 
liCloir, Le Bulletin Midieal, June 
28. 1893.) 

DiURBTIN. 

1. A diuretic acting by direct stimu- 
lation of renal epithelnim, best suited 
to oases in which there is general 
dropsical effusion, 2. Best medici- 
nal remedy for removing dropsical 
fluid due to YalvTi1|ir disease of heart, 
after digitalis and pure cardiac tonics 
hare failed. S. Can be advantage- 
ously combined with digitalis and 
Sure cardiac tonics. 4. Probably has 
irect effect upon heart as well as 
upon kidney, slowing and strength- 
ening action and improving rhythm. 
6. Frequently beneficial in other cir- 
culatory diseases with dropsy, as 
myocanlitis, pericarditis, aneurysm, 
arterio-sclerosis. Action here more 
uncertain than in ralvular disease. 
6. In dropsy of nephritis can be used 
without aanger of irritating kidneys. 
Where renal epithelium has under- 
gone too extensive degeneration, may 
fail. 7. In dropsy of portal obstruc- 
tion, and especially of cirrhosis of 
the lirer, usually fkils. R. Ocea- 
rionally causes nausea, vomiting, 
diarrhosa, palpitation, headache, and 
slight fever ; rarely skin eruptions. 
9. Maximum daily amount that can 
be given with safety, ISO grains (5 

rrames) : the average dally amount 
fiO to 120 grains (4 gtmmmes), 



giTea in dirided A 
Used, in heart eases, with eaidiae 
tonics, smaller doses of diuretin can 
be employed. 10. Should be {^▼•R 
in solution in water, milk, pUl or 
capsule, without adds, and between 
meals. (Herriek, Jininia/ Ani«riean 
Med. Aeeoeiation, March 11, 1893.) 

O0irORRH<RA 

Results obtained by two methods 
with regard to the appearanee of 
complications such as posterior ure- 
thriUs and epididymitis. First 150 
eases treated during first week by re- 
stricted diet, with iJkaUne diuretics. 
If the disease had reached the sta- 
tionary stage injeotions of some sort 
were ordered (eilver nitrate 1 to 
9000, or kydraetie and hiemutk). At 
the same time balsamic drugs given 
internally. In subsiding period 
stronger Injections eontaining lead 
or tine were given. Second series of 
150 treated on different principle. 
BaUmme given firom commencement 
and for three or four weeks. No in- 
jections allowed till affection was 
subsiding, namely, at end of third 
week. Result of the first IflO : ours 
uncomplicated 85, posterior urethritis 
occurring in 62, epididymitis in IS. 
Of the second 150: uncomplicated 
cure 134, posterior urethritis in 12, 
epididymitis in 4. (Chri»tian Ther- 
apeutic QaaeUe, March, 1893.) 

HiBXOPTTBIS. 

Nitrate f^ pilocarpine, }i to H 
grain (0.015 to 0.02 gramme) snbon- 
taneously, arrests bleeding in 15 t<^ 
90 minutes. Assisted by hot bran- 
hage to u|>per part of the spine. To 
be used with care, owing to possibil- 
ity of idiosyncrasy. Contra^indi- 
cated when heart affection present, 
daring active pulmonary congestion, 
and oedema, advanced pregnancy, 
disordered or diseased condition of 
gastro-intestinal mucous membrane, 
^aikhusru Jivaini. Indian Medical 
Record, June 1, 1893.) 

HlOGOUOH. 

Patient to lie down ; place pillow or 
something similar below shoulders to 
cause them and head to hang slightlv. 
This produces tension of the ab- 
dominal muscles and draws up dia- 
phraghm; then press over xiphoid 
cartilage. (McCabe-Dallas, Indian 
Medical Record, June 1, 1893.) 

IirrAKTILR TCBBBCULOSIS. 

Inhalations of oeonized cUmotphere 
daily, of 20 to 40 minutes' duration. 
Swediith movemente calculated to 
increase respiratory power and gen- 
eral nutrition. Excellent results re- 
ported. (Derecq, Journal de Mide- 
cine de Parte, June 16, 1803.) 

IlfTBRMITTBNT FKY BBS. 

Instead of resorting to preventive 
treatment which obliges patient to 
take antiperiodios between attacks, 
administer quinine when attack be- 

Sins. Actual attack hardly ever in- 
nenced, but quotidian typ«a, for 
instance, fail to appear at all during 
the next five days at least; every 
other attack missed in quartans, etc, 
and effect of drug not lost. Cares 
fVequent. (A. Treille, Le Bulletin 
Mtdieal, June 27, 1893.) 
Pabturition. 

To facilitate labor In previously dif- 
ficult cases, increase nutrition and, 
therefore, physiolof^ical foroe, by ad- 
ministering eodlioer^l during 
pregnancy, commencing at fifth 
month and onntinuing until ninth. 
(R. Atmaran, Indian Medieal Rec- 
ord, June 1, 1893.) 




Beetal i^jaetiou of 
gaa, administered aftsr 
ysm, bat not within thi 
after a meal. Ona to two quarts of 
COfl containing, say, k, grain (OiB 
gramne) of pmridin. Food may be 
taken immediately after i^jeeaen, 
the digestiTe ftineCions bvlag in no 
way infinenced. Bat 
have resisted this 
than a week. (A. 
•OdMBl, Jnae25, 1883.) 

PUBBPBRAL SBPTICiBMIA. 

Curette interior of ntems, tlien ^ 
uterine cavity with great care. 
OTum-foroepe so as to remove aay 
portion of placenta too lar)ga to ee- 
ctipe during the process of washing 
oat. Then swab eavity with iorfissd 
phenol, again irrigating uterus after 
this to prevent aay sunerflnity meevf- 
ing into vagina. Loebia not alvavs 
offensive even when eoBaidaraUs 
amount of placental tissue is re- 
tained. (ATtbnr W. Edis, Britiek 
Medioed Journal, Jane 10, 1893.) 

RlBGWOBH. 

lodieed collodion. Apply to aArtsl 
snriheeand surrooading isaiginsse 
of following oollodion aolutioni: I. 
Aleokol at 9BO, 12 pammss (3 
drachms): metallie todime, 6.^5 
gramme f 12 grains) ; dissolve ui 
add colloaion, 35 crammes (1 «osii 
i; rem 



and 1 drachm); 

1.6 grammes (22 minims) : OHton- 
oil, 2 grammes ()( dnda). 1 
Alcohol at 9&0. 6 granassi (iS ■!«- 
ims) ; ether, 6 grammes ^ m*- 
ims); coUodion, 90 gnwam 
ounce). Theee are applied fBrthm 
or four sueoessive days antil that is 
a homogeneous, adherent, thwk sar- 
fsoe. After fifteen days this lajer is 
remoTod and the part of the seslp 
which is laid bare is washed with a 
solution of perekloride qf mereun, 
1 in 600; afterward the patch is 
treated bjr ordinary methods. Or, s»- 
lution of iodine in collodion. 1 in 30, 
idtematinc four days, with three 
days eaeettn. (Butte AnnaUt de 
Dermatologia et de Sifpk., April. 
1893.) 



Sbasicrhi 

Chlorobrom. Tenned by axithor 
" most satisfhetory remedy yet pro- 
duced." In eases where paUcnla, 
though not suddenly and violently 
sick, suffer troth continued malaise, 
heaaache, nausea, depression, sleep- 
lessness, and anorexia (a oendition 
frequently dangerous in delicate 
people), chlorobrom most valuable. 
(Napier Ledingham, London Lancet, 
June 24. 1893.) 

Ubbtbbal Fevbb. 

To prevent urethral fover in opera- 
tions involving contaet ct instra- 
ments with urethra, 6or»r acid 6 te 
10 grains (0J13 to 0.66 gramme) In 
water, every four hours for forty- 
eight hours previoos to operation 
and afterward. As local aatiseptie. 
l-to-6000 oorrottvs euhNmale best; 
in oonneotion with internal nre- 
ihrotomv. For Instanea, leave an 
ounce (90 grammes) or so in tlie 
bladder to oflbr some protection te 
wound when urine is spontaneoosly 
passed for the first time after t^wra- 
tion. Immediately after latter, 6 
grains (0J3 gmmme) of quinine in 
a teaspoonftil of brandv and as 
ounee(SOgfmmnMa)of waisr. (Regi- 
nald HanriTson, the dmiemi J um na^ 
June 2B» 1893.) 



(260) 



tyeviews. 



Les Sebyiges Sanitaibes de la Yille de Paris bt du DiPABTSMitNT be la 
Seine (The Sanitary Services of the City op Paris and op the 
Department of the Seine). Par A. JoUrain, Secretaire de la Soci^t^ 
Fraii9aise d'Hygifene. 1893. 8vo, of about 300 pages. Publishers, 
Berger-Levrault et Cie., 5 rue des Beaux-Arts, Paris. 

This is a timely work, says our eminent associate editor. Dr. Dajardin-Beaumetz, 
in introdacing this book, and we certainly agree with him. The hygiene of great 
cities is the order of the day, and we see on all sides great municipalities organizing 
as perfect sanitary services as they can well afford. They are guided by the fact 
that, in order to successfully combat the inconveniences resulting from great 
agglomerations of human beings, ever/ means furnished by hygiene must be utilized 
for the preservation of life. In some countries this is more necessary than in 
others, — ».«., those in which nativity seems to be on the decrease. France is, very 
unfortunately, comprised in this group. 

Serious efforts have certainly been made in that country, especially the last few 
years, to render as perfect as possible the sanitary conditions of her great capital, 
thanks to the unceasing solicitude and generosity of the Municipal Council of Paris 
and of the General Council of the Seine. The wonderful efforts made in this direc- 
tion are admirably depicted in M. Jol train's book, which should form a part of 
every hygienist's library, and serve as a guide to every councilman truly interested 
in the welfare of those who have intrusted it in his hands. 

A i)eruBal of this book soon shows that it is more than a mere descriptive work ; 
in fact, it embraces all the elements entering into the formation of a complete work 
on hygiene, and the only wonder is that the author was at all able to include so 
much in so little space. Among the subjects treated the following may be men- 
tioned : Slaughter-houses ; insane asylums ; municipal ambulances ; sanitary police 
of animals ; street irrigation ; public assistance ; street sweeping ; house heating ; 
pavements ; cemeteries and disposal of the dead ; sewers ; municipal regulations 
regarding the construction of residences, streets, and roads ; municipal regulations 
regarding cholera and diphtheria ; depots of drainage and manure ; disinfection of 
contaminated localities in the city and suburbs ; disinfection of vehicles for the trans- 
portation of the sick ; dispensaries ; house-drainage ; water-supply ; protection of 
infancy ; supervision of working minors ; inspection of foods ; hospitals ; inspection 
service of all public places, mills, shops, markets ; night medical service ; night 
pharmaceutical service, etc., etc. All the above, placed in the sequence correspond- 
ing with that of the index, and, therefore, irregularly arranged, show, nevertheless, 
the amount of work bestowed upon Paris by her authorities. The perfection of the 
results attained may be witnessed by a visit to the sewers, wherein the daintiest 
little Miss can go boating and walking without fear of offensive odors or soiled walls. 
The disinfection system was described in our May issue (original article on typhus 
fever), and the rapidity with which the work was done during the slight epidemic 
of typhus was graphically described by our accomplished associate, Dr. P. de Pietra 
Santa. If there is anything that Americans can be ashamed of concerning their 
own country, it is surely the laxity of municipal authorities regarding any of the 
elements calculated to make the people under their care enjoy life as long as pos- 
sible. The streets of New York and Philadelphia are instances of this. Many 
councilmen will save their souls by purchasing this book and enforcing execution 
of its precepts. 
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UTERiTUBB FOR THB "illUIL OF THE UHYERSIL lEDIClL SCIEICES" 

AID THE "UlimSIL lEDICiL JOUBUL." 



BVHUBH LASftVAU.— AwJbr, monographa, thetet^ He., writtmi In th« English Unguge on anj of the fnbJMte onnmntod h 
the lint column should be sent (post-pnid) to the editor wlioee nnme and address are given on the saoM line in the fourth oolonu. — 
Bookt treating </ teveral aubjmsts, text-books, eto., should be lent to the central department, 28 bub db Madrid, Fabu, Fbajhs, ii 
Older that their several parts maj be separated and distributed. 

A postal-satd. notifying the editor-ln-ohief. Dr. SiO<xu, at the above address, that a book or pamphlet has been sent ss.dizeetri 

above, will insure the mention of title and author in the Journal. In the ease of vurluplacmi on mU, the eonteato of the tiUe-figi, 

Including name of publisher and price, should be given. The i^^pearance of the vork will at onoe be annoaneed, nnder the esyiMB 

Nkw Books Rbcbivbd, to all Annuel and Journal subscribers. If a review of the work is desired, a duplicate eopj dMNiJd be seat t» 

the editor-in-diief. 

XJUfOVB FKAMOAHB.— Tons Iteres, thitea, wumographieB, etc., ioriu en Franks sur ua des si^ts ennmeres dans la 
oolonne, doivent Stre envoyis (aiRranohis) an rMaeteur dont la nom et radrasse flgurent k la m2me ligne dans la quatriAme i 
Les ouorage$ traitant pltuieun n^eta doivent 8tre envojis k In redaction, oei^trale, 28 bcb db Madrid. Paris, Fkajtcb. aAa ^ !■ 
differenti cbapitres soient sipar6s et repartii parml les redaeteurs. 

Une carte poitale avisant le redaeteur-en-chef, le Dr. S^ous. k I'adresse einlessus, de renvoi k un des rMacieazB d'an esTisgi 

queloonque en sssurera la mention dans les odonnes du Journal. Qoand 11 s'agira d'awtragt* mU m eente, le ooatenn de la pep 

titre, etc., j oompris le nom de I'Miteur et le priz, devront etre mentionnis. Le travail sera Immidiatement annonce, sous la lubriqM 

PuBUCATiONS NOI7VBI.I.B8 lU^UBS, k tous les abonn6i de I'Awmuai. et da Jodrwau 8i une analyse de I'oavmge e« d^iir6t,aa 

seoond exemplaire devra Stre envoye an rMacteur-en-chef. 

DBUnCHB BPRAOEB.— Biloher, Sehriflen, Anftktze, Abhandlnngen, etc.. in deutsoher Spracbe uber itgend eiaen dcr Gepn* 
stilnde, welche in der dritten Rubrik aufJKerahrt aind, sollten dem Redakteur. dessen Name nnd Addresse sich anf deraelbeB Beite a 

der vierten Rubrik befinden. franco sngeschickt werden. Bucher, welche mehrere Oegenst2nde behandein, Lehrbocber, ele, Hiaa 

dem Centn I Bilreaa. 28 Rue db Madrid, Paris. Frankreich. ■ngeiohiekt werden. damit die vereohiedenen Tkaiis deosibm 
getrennt un<l vertheilt werden konnen. 

Eine Mittbeilung per Postkarte an den Haapt-Redakteur, Dr. Sivjous, unter obiger Addreeee. dass ein solehee BoA < 
Broschiire den obengenannten Instruktionen gemkss gesohiekt worden ist, bewirkt das Inserat des Titels und des 

Journal. Yon Sohriften. die dem Verkauf tibergeben sind, muss der Inhalt des Titelblattes, einsohlieeilidi dee 

und des Preises eingesandt werden. Das Encheinen eines jeden solohen Werkes wird alien Abonnenten des Anasias «A Jwnsk 

in der Rubrik: Nbub EiiPFAHOBifE Wbrkb sofort angeieigt. SoUfee eine Durohsieht des Werkee gewunacht 

dem Haupt-Redaktenr ein sweites Exemplar sngeiandt werden. 



Diseases of Lungs and 
Pleura. 

Dis. of Heart, Pericardium, 
and Vessels. 

Dis. of Mouth, Stomach, 
Pancreas, and Liver. 

Dis. of Intestines and Peri- 
toneum. 

Animal Parasites and their 
Effects. 

Dis. of Kidners. Bladder, 
Adrenals, and Urinalysis. 



Diabetes. 
Fevers. 

Diphtheria. Croup, Pertns- 

Bis, Parotitis. 
Scarlet Fever, Measles, Roth- 

ein. 

Rheumatism and Qout. 

Dis. of Blood and Spleen. 

Dis. of Brain. 
Dis. of Spinal Cord. 

Peripheral Nervous Dis., 
Muscular Dystrophies. 

Mental DIseasea. 

Inebriety, Morphinism, etc. 

Dis. of Utems, etc.: Men- 
struation. Dis. of Ovaries 
nnd Tubes. 



Maladies des ponmons et de 

la plivre. 
Mai. du ooBur, du piricarde. 

Mai. de la bouche, estomao, 

pancreas, foie. 
MaL des intestins, piritoine. 

Parasites intestinaux et 
an tree. 

Mai. des reins, veasie, cap- 
sules: analyie nrinalre. 



Diab«te. 

Fiivres. 

DIphthirie. croup, coque- 

Inehe, parotidite. 
Soarlatine, rougeole, rStheln. 



Rhnmatisme, gontte. 

Mai. du aang et de la rate. 

Mai. du oerveau. 

Mai. de la moelle ipiniire. 

Mai. norveuaes p^ripher., 
nivroses dyatropn. muao. 

Psychiatrie. 

Alcoolisme, morphiniame, 

etc. 
Mai. de rntima, etc. ; men- 

Btruation. Mai. des ovaires 

et des txompes. 



Krankheiten d. Lungen a. 
Pleura. 

Krankh. d. Henens n. Peri- 
cardium. 

Krankh. d. Mnnd. Magens, 
Panereas. n. Leber. 

Krankh. d. Eingeweide n. 
Peritoneum. 

Thierisohe Parasiten. 



Krankh. d. Nlere, Blase, u. 

Urin. Untersnch. 
DUbetes. 



Fieber. 

lipl 
Fa 



Diphtherie, 
%rotitis. 



Pertussis, n. 



Scharlach, Maaem, Rotheln. 

RheumatiBmns u. Glcht. 

Krankh. d. Blutes u. d. Mils. 

Krankh. d. Gehims. 
Krankh. d. Riickenmarks. 



Krankh. d. peripber, Nerven, 

n. allg. NevTosen. 
Geisterastorangen. 

Tmnkauohl, Morphiniamna, 

etc. 
Krankh. d. Utema, etc ; 8t8- 

rung. d. Monatl. Kraukh. 

d. Ov arlen u. Tuben. 



Pro! WUttaker, 100 W. 8lh St. (Sada- 

nati. U. S. A. 
Dr. Whiitier, 617 Boylston SL. Biatoa. 

U. 8. A. 
Prof. 8. Solls-OeheB. 219 S. I7th 8t..ntilB- 
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Drs. BoorneTUle et Bolllar, rae de la GI»- 
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Dia. Oft y»(itt« %wi Ext. 

Dii. of TngKUUj, SUrllifcj. 

Obstotries Mid Pa«rp. Dis. 

Dis. of Newborn. 

Dietodot, Intesiinul Dia. of 

Infanoy. 
Growth and Age. 

Soicery of Brain. Spinal 

Cord, and Nervea. 
Snis. of Thorax. 

Siii|(. of Abdomen. 

Surgioal Dia. of Bectnm and 

Anna. 
G«niu>-Urlnnr7 Dia. in the 

Mnie. 
Byphilia. 

Orthop«dio Surgery. 

Ampntationa, Heaeotiona. 

Fraetnrea, Dialocationa, and 

Sprains. 
Suigioal Dia. of Arteriea and 

Veina. 



Oral Surgery, Flaatio Sur- 
gery- 
Tnmora and Snigioal Hyoo- 

Snrgtenl Dia. : Tetanua, Hy- 
drophobia, etc. 

Tnramatie Nenroaea,IUilway 
Spine, eta 

Surg. Dreaainga, Antiaeptica. 
ete. 

Anaathetloa. 

Dia. of 8ktn. 
Di8.Qt Eyea. 
Dia. of Ear*. 

Dia. ofNoae, Aeeeea. CaTitiea. 
Pharynx, Naao-Fharynx, 
Larynx, and OBaophagua. 

Intubation. 

Dia. of Thyroid Gland; 

MyxoBdama. 
Legal If edieine, Toxleology. 

Medleal Demography. 

Uieroaeopleal Teohnologr. 
Hlatolf^, norm, and path. 

EmbTyoIogy, Monatroaitiea. 

Baeterlology. 

Geneval Therapeutica. 

Experimental TherapeutiflB. 

Eleetvo-Therapentioa. 



Eleetro-Tharmp. of Gynaecol. 

Dia. 
Hydrotherapy, Climatology, 

Balneolofnr. 
Hygiene and Epidemiology. 

Anatomy, Anomaliea. 

Phyalology and Biology. 



Hal. dn ragin et dea org. 

ginit. ext 
Mnl. do In groaaeaae. ateriliti. 

ObatAtrique ; mal. puerp^ 

ralea. 
Mal. du nonreau-ne. 

Diititiqne et mal. intast. d« 

la prem. enfance. 
Croiaaanoe et Tieilleaae. 

Chirur^ie eerreau,. moelle 

ipiniere, nerfa. 
Chir. du thorax et dea pon- 

mona. 
Chiruigie abdomiuUe. 

Chir. dn reetnm et de I'anna. 

Mal. genito - orinaixea de 

rhomme. 
Syphilia. 

Orthop^die. 

Amputationa, rftaectiona. 

Fraoturea, dialoeationa, en- 

toraea. 
Mal. ohirarg. dea artirea et 

veinea. 



Chir. de la booehe, ohir. plaa- 

Uque. 
Tumeura ; et mycoees chirur- 

gicalea. 
Mal. ehirurg.: tAtanos, Vy- 

drophobie, etc. 
M^Troaea traumatiqnea. 

Fanaementa, antiaeptiqnea, 

etc. 
Aneathbaiquea. 

Mal. de la peau. 

Mal. dea yeux. 

Mal. dea oreillea. 

Mnl. du nei et euTit^s aooeaa.. 
pharynx, naeo-pharynx, 
larynx, et de I'opsophage. 

Intubation du larynx. 

Mnl. glande thyroide ; myx- 
odime. 

Medeoine legale et toxicolo- 
gic. 

Demographie midionle. 

Technologic microaoopiqne. 

Uiitologie, normale et pnth- 

ologique. 
Embryologie. 

Baet6riologie. 

Thirapeutiqne gdn^rale. 

Thbrapeutique experimen- 
tale. 



Electro-thirapeutique. 

Eleotro-thfirapeutique gyni- 

cologic^ue. 
Hvdrotherap. ; climatologie ; 

oalnbologie. 
Hygiine et bpidimiologie. 

Anatomie, nnomnliea, mon- 

■tree. etc. 
Fhyaiologie, biologic. 



Kmnkh. d. Vaginn n. anaa. 

Oenitallen. I 

Schwan^rachaft; Unfruch- ' 

bnrkcit. 
Oeburtahiilfb : Puerperal 

Kmnkheitcn. 
Kmnkh. d. Neugeborenen. 

Dietetik und Gaatro-Inteat. 

Affekt. d. Kindheit. 
Waehathum n. Alter. 

Chir. d. Qehimau. d. Nenren. 

Chir. d.Thomx n. d. Langen, 

etc. 
Chir. d. Abdomena. 

Chir. d. Rectum u. d. Anna. 

Chir. Krankh. d. Genital. 

Apparat im Manna. 
Syphilia. 

Orthopftdiache Chimrgie. 
Amputntionen, Reaeetioncn. 
Frakturen u. Dialokationen. 

Chir. Krankh. d. Arter. n. 

Yen. 
Chir. d. Mund. u. plaat. 

Chir. 



Tumoren n. ohir. Myeoaen. 

Wundkmnkh. Sepaia, Teta- 

nua, Hrdroph., ete. 
Traumatiaohc Neyroaen. 

VcrbKnde n. Antiaeptica. 

AnKathetioa. 

Hnntkrankheitan. 

Ophthnlmologie. 

Otologic. 

Krankh. d. Noae, Pharynx. 
Lnrynx, Trachea, (Eaoph. 

Intubation d. Larynx. 

Krankh. d. SchilddrOae; 
Myxodem. 

Gerfchtliehe Medidn u. Tox- 
icologic. 

Mediciniichc Demographie. 

Mikroakopiache Teehnik. n. 
Hiatologie. 

Embryologie. 

Bakteriologle. 

Allgemeine Therapie. 

Experimentelle Thempie. 

EIootro-Therapie. 



Oynekologiaehe Electro- 

Therapie. 
Ilydroth. ; Climatol. ; Bal- 

ncol. 
Hygiene und Epidemiologic. 

Anatomie ; Anomalien, eto. 

Physiologic, Biologic. 
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Annual of the Universal Medical Sciences : A Yearly Kepoit 
of the Progress of the General Sanitary Sciences throughout 
the World. Edited by Charles E. Sajous, M.D., and Seventy 
Associate Editors. Illustrated with Chromo-lithographs, En- 
gravings, and Maps. The F. A. Davis Company, Publishers, 
Philadelphia, New York, Chicago, and London. 1892. 

This work consists of five royal octavo volumes, well bound, and printed 
in large, clear type, on good paper. Each volume contains an index of its 
contents, and besides this the fifth volume has an index of the entire work. 
Tiiis fifth year of publication finds the Annual an established favorite with 
the medical profession, and it has won that enviable position by the untiring 
care that has been bestowed on its production from the first number to the 
present one. This edition contains a summarj' of the more important 
articles of 2166 journals, books, monographs, and so forth, published during 
the year. This immense mass of material is divided into 68 sectious, eacJi 
section being edited by one or more writers who are familiar with the sub- 
ject of which the section treats. 

By classification and a good index all trouble is saved the reader, who 
need only know subject, title, or author to acquire the desired information. 
And there is almost no subject connected with medicine that does not Sod 
a place in this great Annual. 

The first volume is occupied with diseases of the respiratory, c/reo- 
latory, and alimentary systems ; the second with diseases of the nervoia 
and genito-urinary systems ; the third with the surgery of the crania\,\)io- 
racic, and abdominal cavities ; the fourth with diseases of special org&iiB^ 
microscopy and bacteriology ; the fifth with general and experimental ther- 
apeutics, hygiene, teratology, anatomy, and physiology. 

The work is essentially a practical one, and well suited for general 
medical practitioners. We would in this connection call attention to the 
sections on scarlatina and measles, diseases which especially lie within the 
province of the family doctor. In such diseases, to be familiar with ail the 
recorded complications is often to save and enhance the prescriber's repu- 
tation, whereas want of familiarity with them incurs the risk of being super- 
seded by some other physician. 

Progress cannot be made in medicine without reading and careful study 
of cases. The most advantageous reading is that which is selected bj 
competent authorities, and this selection in ever}' branch of medical science 
is made for the reader by^Dr, Sajous and his staff, which includes the best- 
known specialists in Europe and America. Ever}' civilized country in the 
"world is represented on the staff, and contributions come in almost every 
written language. 

Having the Annual of the Universal Medical Sciences, the physician 
has secured a carefully-selected, well-arranged, triple index, epitome of the 
medical literature of the world for the last year. He is provided with a 
chart of incalculable value, in which are marked the depths and shallows 
of the art of medicine. He avoids wreckage, and steers for success under 
the guidance of men who have given proof of their capacity to lead. 



\^^ The 1893 Annual has been issued, and orders for it can 
be sent to the publishers, 1914-16 Cherry Street, Philadelphia. 
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NOTES ON THE PATHOLOGY OF PERIODICAL HYPERiGS. 
THETIC RHINITIS (HAY FEVER) AND ITS TREATMENT 
BY GLACIAL ACETIC ACID. 

By Charles E. Sajous, M.D., 

(of PhUadelphia) 

PABI8. 

The approach of the " hay-fever season " may render this article op- 
portune. Its object is not to discuss the various theories propounded, or 
the valuable contributions to our knowledge of the affection published within 
the last twelve years under the influence of Daly's suggestive question 
^^ whether we are warranted in believing any case of hay asthma purely a 
neurosis, without first eliminating the possible causation due to local struc- 
tural or functional disease in the naso-pharynx,"* but to briefly review the 
conclusions suggested by the experience obtained since I last wrote upon 
the subject, eight years ago.' Additional considerations and the reasons 
forming the basis of the views herein described will be fully discussed in a 
series of articles to be published in this journal at some future time. 

I would first beg to insist upon the value of local treatment by cauteri- 
zation, begun within the month preceding the periodical paroxysm or during 
the latter. Once in a while a writer, in discussing the general subject, 
casually alludes to the advisability of avoiding active local measures after 
the annual manifestation has begun ; the only conclusion to be reached is, 
that either the advice is based upon an insufficient number of observations, 

* Archives of Laryngology, vol. Ill, No. 2, April, 1882. 

* Lectures on Diseases of the Nose and Throat. Philadelphia, 1885. 

(255) 
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or that, if deleterious effects of unusual severity were repecUedlt/ observed 
after local treatment during the paroxysm, the cauterizing agent, of what- 
ever nature it might have been, was employed with unnecessary severity. 
Sufficient emphasis can hardly be laid upon the evil results of thiB advice. 
if followed, for it deprives the surgeon of one of the most potent remedial 
means at his disposal and relegates the patient to the palliative treatm^it, 
which in no way offers such promising results. Proof of the force of this 
view can easily be adduced, not only by a large proportion of my c&ses^ in 
which the attack was completely checked for the season, but it probftbly 
forms the key-note of the success obtained by many well-known operators, 
such as Daly, of Pittsburgh; Roe, of Rochester; Bosworth, of New York, 
and others. Whether the relief afforded the patients continued throa^hont 
subsequent years to a greater proportion in their cases (taken eolleetiv^y) 
than in mine I am unable to say, but the fact remains that in the majority 
of sufferers so treated the symptoms were completely' subdued for the year. 
Again, considering that the greater proportion of patients apply for relief 
either within the last few weeks before the onset of the paroxysm or during 
it, analogy leads me to conclude that in their cases, as well as in mine, the 
premonitory or the active symptoms had in no way prevented or limited the 
employment of active local measures. I may venture to assert, in this cos- 
nection, that had the treatment by cauterization of the nasal niacoQS mea- 
brane been considered by its supporters from the start as calculated sdfe/r 
to arrest the year's paroxysm, not only would it have presented as rax ^ 
proportion of successes as any method proposed during the century in »ay 
branch of surgery, but it would have furnished ample opportunity t« >Hk- 
expected results, i.e., the quite respectable number of permanent recovenes. 
It is upon this footing tliat the treatment of hypersBsthetic rhinitis shoold 
henceforth be considered, if the pernicious influence of an error early 
in its career is to be checked before it has time to reduce to naught what 
could be developed, by judicious and reasonable study, into a boon to suf- 
ferers numbering eighty thousand in the United States alone, and a credit 
to professional perseverance. The last few years have been as noted for the 
paucity of papers upon the cauterization treatment as they have been frnitful 
in articles upon the medicinal treatment of paroxysms. This sufficiently 
shows the decadence into which the local treatment has sunken, and calls 
for the publication of facts demonstrating that continued neglect of the 
method would mean a serious loss to science and to the public at large. 

In a recent article Greville Macdonald,^ of London, expresses in a forc- 
ible manner his opinion that cases in which no objective disease or malfor- 
mation of the nasal fossae exists are the most unsatisfactory to treat, and as a 
corollary of this that tlie greater the amount of objective mischief the greater 
the likelihood of our being able to benefit the patient. This is a truth quite 
supported by experience, and great is my satisfaction when a case appears 
in which local examination reveals the presence of either marked hyper- 
trophies (anterior or posterior), ecchondroses, exostoses, mucous polypi, or 
marked deviation of the septum. These features make a cure almost posi- 

^ The Practitioner, AprU, 1883. 



1-1 



SAJOUS — ^PERIODICAL HYPER^ESTHETIC RHINITIS. 257 

tive ; those not cured are relieved of their suffering for the season at least. 
These cases do not convey much information, however ; for our purpose it 
will be best to select the worst kind of patient to meet, — the patient whose 
nose, externally and internally, presents no evidence whatever of congenital 
malformation or acquired local disease. Again, the most instructive cases 
in which relief is obtained by local treatment are those treated without the 
use of any other agent calculated to arrest the paroxysm. Of course, since 
cocaine has been at our disposal I have cauterized no case without resorting 
to its pain-saving qualities; but I, fortunately, treated a number of patients 
by the method advocated in this paper before cocaine was introduced, and 
these will, therefore, be utilized. The following cases were selected because 
their nasal cavities presented no objective mischief whatever, and, apart from 
the tumefaction characteristic of hypersesthetic rhinitis, were as perfect as 
could be desired. They will illustrate the relief afforded by treatment 
instituted after the parox3^sm had begun : — 

Mr. S., of Philadelphia, was suffering intensely ; notwithstanding this, glacial 
acetic acid was applied to both cavities, eight applications in all being made, — four on 
each side. A week later he wrote that he had had no trouble since, and that, being 
a member of a cricket club, he had resumed play in the field without suffering the 
least inconvenience. He continued his visits, however, until the entire respiratory 
tract of the anterior cavities had been cauterized. The following year the patient 
returned stating that the affection had re-appeared on the usual day. One cauteri- 
zation on each side arrested the paroxysm, and no recurrence took place during the 
entire season. 

Mr. B., of Chicago, applied for treatment five days after the onset of the parox- 
ysm. Having come to Philadelphia expecting that the cauterizations would only 
require one week, and being obliged to return home at the end of that time, the appli- 
cations were made every day to each nostril. The attack ceased after the third sit- 
ting and did not return, notwithstanding the railway trip, which before had caused 
intense suffering. 

The effect of local cauterizations, when begun shortly before the expected 
period of suffering, may also be illustrated by the following case, also treated 
before the introduction of cocaine : — 

Mr. M., of this city, had been subject to hyperasthetic rhinitis forty-two years. 
The intensity of the attacks was so great that, unless he absented himself from the city 
to spend a season in a region where he enjoyed immunity, he was obliged to remain 
in a dark room the greater part of the period of suffering. The applications, begun 
three weeks before the expected attack, were continued twice a week until the 15th 
of August, the usual date of the onset. No symptoms of hay fever appeared. The 
patient being desirous of having all the sensitive areas cauterized, this was accom- 
plished in ten more sittings, in the midst of the hay-fever period, without the least 
manifestation of the disease. Mr. M. at that time finding it necessary to make a trip 
to the Western States, feared greatly the necessary railroad traveling, which had 
always, during the pollen season, caused intense suffering. He, nevertheless, un- 
dertook the journey, and, notwithstanding the presence of much dust, returned, 
after having ridden over two thousand miles without having experienced the least 
manifestation of the disease The treatment, as in the other cases, had been limited 
to superficial cauterizations, no abnormal condition of the membmne existing other 
than the hypersesthesia. 
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These three cases were not cured ; seasonal relief alone was afforded. 
No cocaine having been used, they had to undergo a certain amount of suf- 
fering during the applications, which suffering this valuable local anaesthetic 
now prevents. 

Why cases are but little inclined to submit to annual treatment is quite 
obvious. To the majority of sufferers the usual procedures are a greater 
source of fear than the disease, and while the hope of permanent relief sup- 
ports them through the first 3'ear's ordeal, when the following season pre- 
sents itself, and the symptoms recur in all their glory, discouragement 
added to the dread of the treatment soon overcomes any momentary notion 
of again resorting to active measures. Had the cases treated been informed 
from the start that relief for the season alone could be expected, that the 
treatment would probably have to be renewed several years in succession 
if permanent results were to be expected, a small proportion of them would 
perhaps have again mustered sufficient courage to once more resort to the 
cautery knife, but by no means all. An important impediment, therefore, 
presents itself in the way of our progress in the treatment of hypersesthetic 
rhinitis, i.e., the apparent severity of the local agent usually employed, — 
galvano-cautery. To the surgeon sufficient evidence is daily presented by 
patients regarding the comparative painlessness of galvano-cautery applica- 
tions if properly utilized ; to the patient, the glowing knife, the odor of 
burnt tissues, and slight pain occasionally, when pressure is exerted, are b8 
many evidences as they need to create quite a horror of the measure, and 
the exaggerations frequently introduced in their description of the procedure 
before friends and relatives contribute, in a great measure, to deter other 
sufferers from resorting to its benefits. An agent devoid of these awe- 
inspiring peculiarities — one presenting all the benign external appearances 
of water and requiring but a limited use of instruments, and still possessing 
the same virtues as galvano-cautery — becomes a desideratum. Glacial acetic 
acid fulfills these requirements. It has been productive of more lasting 
effects than those observed after the use of galvano-cautery ; and a general 
review of the results in all cases treated, regardless of the agent employed, 
shows quite an advantage in its favor over galvano^autery as regards per- 
manent cures. As previously reported,^ carbolic acid presented several ob- 
jections, a not unimportant one being its odor, which furnishes so much 
information to the patient and makes him rather unpleasant to his surround- 
ings for quite a while after the application. Nitric acid is much too power- 
ful and should not be used, on account of its liability to»invade surrounding 
tissues. Chromic acid is too toxic for applications over broad surfaces ; in 
two of the cases in which it was tried evidences of poisoning showed them- 
selves, i.e., increased temperature, general malaise, and an eruption charac- 
terized by blotches with disseminated acne-like elevations, which mainly 
involved the face, and lasting but a day. 

After using glacial acetic acid for about two years ' I abandoned it, be- 
cause it had to be applied over an extensive surface and gave rise to severe 

* Hay Fever and its Successful Treatment, etc. Philadelphia, 1885, p. 81. 

* " Notes on Hay Fever," Medical and Surf^ical Reporter, December 82, 1888. 
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pain ; this being, as stated, before cocaine was introduced. Galvano-cautery, 
on this account, served a much better purpose, being comparatively painless 
if properly used, and, although the surface covered at each sitting was much 
narrower, I depended for compensation upon the greater depth of tissue 
supposed to be destroyed by the cautery knife. This compensation was 
afterward found to be but ephemeral, however. In order to fully convey my 
meaning and before going farther it becomes necessary to present an outline 
of the pathology of the disorder as I now view it, interspersing the account 
with a description of the histological changes brought about by the cauter- 
izing agents under discussion. 

The mucous membrane being the area through which the weakened 
centres become influenced by the irritant local treatment becomes the element 
of obturation, the medium through which all connection between the exter- 
nal world — ^the habitat of the multitudinous irritants — and the central 
vulnerable nerve-centre becomes closed. In order to secure this, it is 
necessary that all parts of the anterior nasal cavities impinged upon by the 
respiratory current should be rendered asensitive, and that the most super- 
ficial stratum of the mucous membrane of this region — the ciliated columnar 
epithelium containing the sensory nerve-endinys of the trigeminus~^e suffi- 
ciently altered in its histological elements to arrest its excito-motor physio- 
logical functions and the prehensile retentive powers of the cilim. This 
statement flimishes an explaifktion of the processes through which a parox- 
ysm may be prevented for one season and occur the next, and of the superior 
value over galvano-cautery of glacial acetic acid for this purpose. The 
vibratile movement of the cilise, as is well known, is stimulated by alkaline 
solutions and arrested by acid ones, while mucus, or its denser element, 
mucosine^ formed by the process of desquamation, is coagulable by acetic 
acid, but not by heat. The marked affinity of glacial acetic acid for epithe- 
lial cells is therefore an established fact ; so that it possesses every quality 
calculated to annul, for the time being, the local physiological functions. 
By causing an organic alteration by coagulation of the entire epithelial 
layer it paralyzes or destroys the terminal filaments furnishing the parts 
with sensation, and, of course, by disorganizing the cilifle, annuls their power 
of retaining in their meshes the irritating elements which induce the 
paroxysm. Galvano-cautery produces the same superficial action, but does 
not afiect the deeper portions of the epithelial layer unless pressure is 
exerted. In that case the area cauterized at each sitting has to be much 
narrower than when glacial acetic acid is used, and even then the resiliency 
of the membrane usually causes it to recede before the knife, while the sur- 
rounding pai*ts pour out a quantity of mucus, which tends greatly to reduce 
the heat and to annul its power of penetration. This causes the cauteriza- 
tion often to be but partial. With glacial acetic acid no pressure need be 
exerted ; chemical disorganization taking place at once through its affinity 
for epithelial cells, the deeper ones yield as readily as the superficial. 

The epithelium of the mucous membranes is being destroyed and re- 
placed throughout life, sometimes very rapidly, as in catarrhal afiections. 
In its reproduction it is always derived from pre-existing epithelium by 
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simple division of cells, the evolution taking place from depth to surface. 

When, however, the surface becomes in any way disorganized, and an ulcer- 
ative process occurs as a result, the reproduction takes place from the side, 
the new epithelium spreading from the edge of the ulcer.^ We have in this 
an explanation of the conditions permitting a return of the paroxysm the 
year following a season of even complete prophylaxis by local treatmeDt. 
It also explains the superior results obtained with glacial acetic acid. As 
soon as the inflammatory disorder (in itself a protective) following the ap- 
plications recedes, the reproduction of epithelial cells begins, and continues 
until the membrane re-assumes its former state. The less perfect disorgani- 
zation produced by the galvano-cautery knife naturally facilitates this 
process, and the chances of affording relief for the season are not so great 
with it as when glacial acetic acid is employed. The ten months intervenuig 
between seasons, however, are amply sufficient to permit complete restorsr 
tion of the mucous membrane, whatever caustic may have been employed. 

Why are certain cases permanently cured and others not ? When a 
case of hypermsthetic rhinitis is cured^ it is because the central disorder in 
that case is the result of a nasal affection. The local treatment, by removing 
the continued peripheral irritation, does away with the cause of the central 
adynamia ; the nerve-centres, freed from this influence, gradually assume the 
normal state. When the central adynamia is due to a disorder located in 
another part of the organism, the chances of cure of the hyperaesthetic rhi- 
nitis correspond with the chances of cure of the causative disorder. U tlie 
latter is incurable, or the inherited dyscrasia present cannot be counteracted, 
the paroxysms cannot be prevented without annual cauterizations. Tb^ 
annual prophylactic treatment, however, by gradually lowering the sensory 
status of the mucous membrane from year to year and giving the central 
ganglia an opportunity to recuperate a certain amount of physiologic^ 
strength, while losing the element of habit (of no little importance), may in 
itself bring about recovery. Since entertaining this view, however, I h*^'® 
had too short a time to verify it according to my satisfaction; but tlie 
persistence of a patient, who presented himself three years in succession, 
enabled me to appreciate the advantage of renewed treatment. The 
paroxysm appeared to be milder from year to year, and could be arrested 
with proportionate facility. 

As I now view it, hypersesthetic rhinitis in its active form is but the 
result of a sudden cessation of the inhibitory functions of the nerve-centres 
presiding over the physiological processes of the upper respiratory tract. 

These nerve-centres^ under the influence of hereditary or acquired dis- 
ease of an adynamic type^ having themselves become adynamic^ are able to 
carry on their functions under ordinary circumstances ; but when demana 
is imposed upon them for inordinate functional activity^ they lose all poujer 
of control^ and give rise to the symptoms observed after section of the spheno- 
palatine ganglion^ or of the cervical sympathetic^ as shown by Claude Ber- 
nard^ most marked of which symptoms is hypersesthesia. 

Concurring withy and as a result of this central adynamia there exists <i 

> Pathology and Morbid Anatomy. T. Henry Oreen. Boyd's edition. PhUadelphia, 1880* P- ^7- 
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liability of the nasal mucous membrane to become unduly influenced by cer- 
tain irritants^ physical or chemical^ or a central susceptibility to the ema- 
nations of drugSj plants^ animals^ or other elements. 

When either of these irritants or emanations are subjected by their 
nature to the laxos of periodicity^ hyper aesthetic rhinitis manifests itself 
periodically. If peHodicity does not regulate the appearance of the causa- 
tive elements, the disorder may present itself at any time of the year, when- 
ever the susceptible individual is exposed to the element or elements to which 
he may be vulnerable. ' 

Habit and psychical impressions, as is usually the case in neurotic dis- 
orders of an adynamic type, may play, in an especially sensitive individual, 
an active part in the production and cessation of the symptoms. 

As regards the precise central regions affected we know that the respi- 
ratory portion of the nasal mucous membrane is supplied by the inferior 
nasal branches of the large palatine nerve, which in turn is derived from the 
spheno-palatine ganglion. The latter, besides its motor and sensory roots, 
possesses a sympathetic root which is derived from the carotid plexus through 
the vidian. This forms the link between the nasal membrane and the sym- 
pathetic system, establishing an intimate and direct communication between 
them through the largest of the cranial ganglia. While not overlooking the 
possible individual involvement of the spheno-palatine ganglion, the fact that 
ganglia are only considered, at present, as accumulators of nervous force 
must not be forgotten, and we are, therefore, brought to the consideration 
of deeper centres, especially the gray substance of the bulb which repre- 
sents the prolongation of the posterior horn of the spinal cord, as the prob- 
able location of greatest vulnerability. The olfactory region through which 
odors may give rise to a paroxysm, unlike the respiratory area, is covered 
with non-ciliated epithelium, but the intimate connections between the cen- 
tral sources of nervous supply of both regions readily demonstrate how this 
form of emanation can act as a peripheral excitant. 

The fact that other portions of the respiratory tract furnished entirely 
or in part with ciliated epithelium — the pharynx, larynx, trachea, and larger 
bronchi — are not brought into a state of paroxj'sm as well as the nose, during 
an attack, tends to support the view that the presence of asthma as a com- 
plication indicates the involvement of a greater central field than that impli- 
cated when the nose alone is the seat of paroxysm. This explains the fact 
that asthma exists in a proportion of the cases only. While in some of these 
we may have the nasal and bronchial symptoms begin together through 
simultaneous invasion by irritants of the nose and lungs, especially if the 
patient is to any degree a mouth-breather, the lungs can become involved, 
as is well known, through nervous communication; that is to say, by reflex 
action. This nervous connection is not difficult to trace. The superior 
cervical ganglion, from which the branch forming the carotid plexus is 
derived, is connected with the inferior ganglion of the trunk of the pneumo- 
gastric, which involves the whole of the fibres of that nerve with the excep- 
tion of one, while in the thorax the posterior pulmonary plexus is not only 
formed by branches of the sympathetic, but also by some from the pneumo^ 
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gastric, and the two, thus combined, follow the ramifications of the 
air-tubes. 

While this reflex cause of asthma in some of the cases in which it occurs 
simultaneously with the nasal paroxysms is not to be overlooked, I am far 
from considering it, however, as entitled to the position accorded it by the 
majority of authors. Were asthma thus induced in all cases, it naturally 
follows that its presence would become manifest, as soon as tumefaction of 
the nasal membrane would give rise to pressure upon the sensitive reflex 
areas, in all cases in which the central adynamia would involve sufficient 
territory to also expose the bronchial tract. A ny observer can testify, on 
the contrary, that in the very great majority of cases in which asthma exists 
as a complication it appears sooner or later after the onset of the nasal 
symptoms, — usually two or three weeks. In my opinion, the lungs in these 
caseSy though exposed by the extent of the central disorder^ are protected on 
account of their anatomical situation, and through the character of the sur- 
faces over which the atmospheric current must pass before reaching them. 
The nose is obviously the most exposed portion of the respiratory tract, 
the first landing-place for irritating particles, where they become moistened 
and softened, losing asperities and chemical force by dilution. The imme- 
diate hyperaesthesia, sneezing, tumefaction of the membrane, and copious 
flow of fluids, although the result of a complete relaxation of the parts, are, 
nevertheless, exaggerated normal functions, those constituting the inherent 
faculties of the parts. They are therefore conservative, and ofl*er, by the 
occlusion of the nose, the expulsive eflbrt, and the exuberant lubrication, a/J 
the mechanical requisites for the protection of parts beyond. If perchance 
a certain number of irritants pass the anterior portal unmodified, tliey reach 
the posterior region of the anterior cavities, where they are brought in con- 
tact with probably the most sensitive portion of the nose. Judging by the 
comparative narrowness of the cavities in this locality, due to the projec- 
tions from all surrounding parts, the body of the sphenoid above the lobular 
ends of the inferior and middle turbinated bodies on one side and the pro- 
jecting edge of the vomer on the other, we have physical conditions calcu- 
lated to make the parts assume the shape of the narrower portion of a funnel, 
where the atmospheric current is condensed and strained as much as possible • 
of what irritating elements may have escaped posteriorly. Under these 
conditions but few irritating particles reach the vault of the pharynx under 
ordinary circumstances ; while the lungs are further protected by the palatal 
isthmus, the lubrication of the pharyngeal walls and pillars, the laryngeal 
aperture, partly closed by the epiglottis, and finally the tracheal membrane, 
usually copiously lubricated. With such citadels to protect them they are 
practically invulnerable. 

The open mouthy however, when the nose is too tightly occluded by the 
paroxysmal tumefaction to at all permit respiration through the normal 
channel, becomes the door-way of the irritant-Laden atmosphere, and the asth- 
matic attacks begin sooner or later, according to the quantity of irritating 
particles permitted to reach the lungs. Many conditions may thus play an 
active part in the production of an attack, most important of which are-. 
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the proportionate amount of irritating matter in the air inhaled ; the number 
of respirations per minute ; the number of special irritants to which the 
patient is physiologically sensitive; the anatomical conformation of the 
mouth, pharynx, and larynx ; the humidity characterizing these parts in the 
case, etc., etc., — thus constituting as diverse a series of influencing circum- 
stances as the periods of onset of the bronchial paroxysm are varied. As 
an evidence of marked value in favor of the protection afforded the lungs by 
the upper respiratory tract, I may add that increased severity of the asth- 
matic paroxysm, after seasonal relief or cure of the nasal disorder, is not 
unusually observed. 

Taking the foregoing considerations as regards the pathology of the dis- 
order as a whole, it will be found that the views of the majority of original 
observers are singularly harmonized. Especially is this the case in connec- 
tion with the following writers, cited in chronological sequence according to 
the first paper publised on the subject by each : Bostock,* * Phoebus,* 
Gu^neau de Mussy,* * Blackle}',* Wyman,^ Beard,® Marsh,* Daly,*® Roe," " 
Hack,** Hertzog," myself,** *•" Harrison Allen,** Morell Mackenzie,** J. N. 
Mackenzie ^**"^ (many of whose views are corroborated), Bosworth," and 
Sir Andrew Clark.** 

The multiplicity of etiological factors, the involvement of anatomical 
elements, peripheral and central, playing in the evolution of the disorder 
rdles of physiological import, varying according to the form and kind of 
external irritant, and other considerations, lead me to continue the use of 
the term " hypersesthetic rhinitis," which I proposed some years ago** in 
preference to those including any particular irritant, such as " hay fever," 
" rose cold," " peach cold," " rag-weed fever," etc., or even those pointing to 
a distinct anatomical system or constituent, such as " sympathetic rhinitis," 
"vasomotor rhinitis," or "vasomotor coryza," etc., which suggest but one 

1 Medico-Chirurgleal Transactions, vol. x, 1819. 

• Medico-Chirurgical Ti-ansactions, vol. xii, 1828. 

• Der typteche Fi-uhsommer-Katarrh, etc. Ciiessen, 1862. 

• Gazette Hebdomadal re, January 9, 1872. 

• Cliniques, vol. 1, 1874. 

• Hay Fever. London, 1873, 1880. 

' Autumnal Catarrh. New York, 1876. 

• Hay Fever, or Summer Catarrh. New York, 1876. 

• Transactions Medical Society of New Jei-sey, 1877. 
" Archives of Larynf^ology, vol. iii. No. 2, 1882, 

** Transactions Medical Society State of New York, February 6, 1883. 
«• New York Medical Journal, May 12 and 19. 1883. 
•" Wiener med. Wochenschrift, No. 14, 1883. 
" Allpemeine med. Central-Zeitung, October 14, 1883. 
** Medical and Surgical Reporter, December 22, 1883. 
'* Transactions Ameiican Laryngological Association, vol. v, 1884. 

" Hay Fever and its Successful Treatment by Superficial Organic Alteration of the Nasal 
Mucous Membrane. Philadelphia. 1885. 

** American Journal of the Medical Sciences, January, 1884. 

»• Hay Fever. London, 1884. 

** Transactions American Laryngological Association, vol. v, 1884. 

«» New York Medical Record, July 19, October 18, 1884. 

** Maryland Medical Journal, April 11, 1885. 

•■ Transactions American Laryngological Association, vol. vii, 1886. 

•* New York Medical Journal, April 24, May 1, 1886. 

** British Medical Journal, June 11, 18{f7. 

^ Lectures on Diseases of the Nose and Throat. Philadelphia, 1886. 
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of the more important systems brought into play, and which, for this 
reason, might be applied to several affections. '* Hypersesthetic rhinitis," it 
seems to me, points to the apex of the i)yramid of elements forming' the 
disorder, the culminating aim of all its phenomena ; it only indicates an aber- 
ration — ''hyper " (x/Jtip)^ excessive — of a physiological sense — " testhesia " 
(aiodriOig), sensibility — truly indicating the existing state of things, the 
disorder being in reality a physiological adynamia, and not a disease^ 
involving, as far as we know, distinct central histological changes. Further- 
more, it gives an immediate clue to the most prominent cause of active 
symptoms, and suggests through this the remedial procedures to be adopted. 

In my first paper,' and in subsequent writings, I gave an outline of the 
manner in which glacial acetic acid could be applied. Since then a modifi- 
cation in the procedure has been found to render each sitting much more 
effective, and therefore to reduce their number, thus overcoming the only ob- 
jectionable feature of the older method, the introduction of cocaine having 
relieved it of its pain-giving attribute. Before proceeding to the description 
of this modification, however, I must lay special stress upon the absolnte 
necessity of a careful examination of the nasal cavities, posterior as well as 
anterior, for the discovery of any local disorder, hypertrophies, exostoses, 
ecchondroses, etc., that may be present. These may not only act as the 
factors of the central adynamia, but also render impossible the tboroo^ 
application of superficial cauterizations. The complete eradication of aoj 
such complication is sometimes sufficient, as already stated, to remove X\ft 
cause of the central trouble, and, therefore, prevent the paroxysms. To 
secure the highest possibility of success, however, it is necessary to pro- 
ceed to superficial cauterizations in every case, whether the nasal cavities 
be the seat of local disease or not ; for the latter may simply be present as a 
concomitant disorder, the hyperaesthetic rhinitis in that case being the result 
of a central weakness brought on by disease in another part of the system. 
Again, the central adynamia may continue some time after the cure of the 
causative nasal affection ; and large areas of ciliated epithelium, if left un- 
molested, would, of course, increase the chances of an explosion of the 
paroxysm. If, perchance, the central debility be not due to a nasal affec- 
tion, the protection thus aflTorded would become all the more valuable. 

The instrument to be utilized for the application of glacial acetic acid 
should be so constructed as to make it unnecessary to use cotton-wool, 
which usually absorbs an unknown quantity and adds a degree of bulk, com- 
promising greatly the accuracy of the operation. Again, on being pressed 
against the mucous membrane, a certain amount of the acid is squeezed out, 
thus extending the cauterized area beyond the desired limits. The glacial 
acetic acid applicator, which I described some years ago,^ has served me 
advantageously, but the broad portions of the blades should be made some- 
what wider and longer (one-fifth of an inch in width and one and one-half 
inches in length) and the holes in them should be replaced by a shallow, 
longitudinal depression, thus making each blade resemble an elongated, 

*■ Medical and Surgical Reporter, December 22, 188S. 

* Hay Fever and its Successful Treatment, etc., p. 81. Philadelphia, 1886. 
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shallow spoon. With this instrument the acid can be applied to any part 
of either nasal cavity, the two " spoon-probes " in apposition forming it 
being so arranged that they can be rotated together on their axis, and thus 
present their acid-covered surface in any direction. The great advantage 
of this instrument is the precision with which it executes its purpose and 
the regularity with which the acid may be applied to a given spot. The 
cauterizing agent being under cover when the blades are introduced and 
only exposed at the desired moment, the surrounding and opposite tissues 
ai'e not involuntarily cauterized. The facts that the olfactory area joins 
the respiratory area half-way down the middle turbinated body, and that 
while the former must be carefully respected the latter must be cauterized, 
make precision a very desirable quality. * A much more imperfect instru- 
ment may be made with a piece of German-silver wire eight inches in length 
and one-tenth of an inch in diameter. One and a half inches of one of the 
ends, after being bent slightly, is then hammered out until the flattened 
surface becomes one-fifth of an inch wide. A rat-tail file may then be used 
to give each surfiice a groove, thus forming on each side the shallow spoon 
described above. 

The mucous membrane having been thoroughly anaesthetized with a 
10-per-cent. solution of cocaine, the cavity to be operated upon is then 
brought into view by means of a properly-constructed nasal dilator and 
clearly illuminated. The applicator is then dipped into the acid and left 
there while, with an absorbent-cotton-tipped probe, the cavity to be operated 
upon is quickly dried as much as possible. This probe is then dropped and 
the acid applicator is quickly taken out of the acid, the surface to come in 
contact with parts of the cavity not to be cauterized wiped off (with the 
better instrument, the acid being entirely covered, this may be done in- 
stantly), and the acid-covered surface is applied to the membrane and 
allowed to remain a couple of seconds. The fumes of the acid are some- 
times unpleasant to the patient ; this may be avoided by telling him to take 
a deep breath just before the application and to empt}'' his lungs through 
his nose while the instrument is in contact with the mucous surfaces. The 
application is hardly felt, and in no way intimidates the sufferer. 

I have made no allusion to the sensitive spots because experience 
has taught me that they are not reliable guides, and that surfaces not es- 
pecially hyperaesthetic may act as exciting centres. Furthermore, the appli- 
cation of a probe in no way produces the same local effect as an irritant. 
It holds the ciliae of the epithelium motionless, and by the pressure exerted 
depletes the spots touched of a quantity of blood, and so modifies the local 
status. In order to afford adequate protection the entire respiratory area 
must be cauterized, this varying to a great degree according to the con- 
formation of the cavities treated. The middle turbinated is much lower 
in some individuals than in others; in these but the lower edge comes 
in contact with the atmospheric current, and need be cauterized. In others 
it extends much farther down, and the lower third is fully exposed and re- 
quires applications. I have never found it necessary to cauterize higher 

 The F. A. Yarnall Co^ 1012 Walnut Street, Philadelphia, hare the model of the instrament. 
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than this in any case ; indeed, it had better be avoided, owing to the fact 
that the anatomical connections of the middle turbinated body make it much 
more liable to secondary complications than the lower one, or the corre- 
sponding parts of the septum. The applications should first protect the 
most exposed surfaces, the anterior portion of the middle turbinate, than 
the part of the septum opposite, etc., the judgment of the surgeon in this 
being utilized in each individual ease. To study out the course of the air- 
current in each case, and to bear in mind the fact that the removal of 
hypertrophies, polypi, exostoses, ecchondroses, etc., may quite modify its 
course, that the recess forming the angle underlying the bridge of the nose 
(about one inch above the nostrils), the posterior limits of the anterior 
cavities, the septum, the floor, etc., must not be overlooked, need hardly be 
mentioned. By alternating sides, the patient is insured more comfort in 
case marked local reaction should follow the applications ; but it is usually 
best to cauterize both sides, the slight discomfort sometimes following the 
applications in no way corresponding with the suflTering caused by the dis- 
order which they are calculated to arrest. The first cauterization some- 
times checks the paroxysm on the side touched, while the other side con- 
tinues to give rise to the usual s3'mptoms. The best method is to touch 
but one side the first time, and to guide future sittings by the results noted. 
A different spot being touched each time, the applications may be renewed 
every other daj^, going over the parts already cauterized two or three times, 
to thoroughly penetrate the different strata of epithelium. If parts beneatli 
the latter be reached the results will be all the more marked, and the third 
application usually accomplishes this purpose. The active result obtained 
by this deep penetration is to delay or possibly prevent the renewal of 
ciliated epithelium. The time taken up by the cauterization of successive 
spots gives them time to partly undergo the process of resolution by the 
time they are again reached. Being on that account covered with a whitish 
rauco-purulent coagulum, this should be carefully washed off by means of 
an alkaline saturated solution of bicarbonate of sodium spray before another 
application is made, the latter being conducted precisely as before. All 
applications should be followed by a spray of the following mixture, used 
freely also by the patient during the interval between visits, after clearing 
of the nose : — 

Iff. C&rophor, 

Thymol, 

Oil of almonds. — M. 

This keeps the parts aseptic, protects them against the intrusion of 
extraneous particles, and greatly hastens resolution. 

The period of ten months intervening between attacks should be taken 
advantage of to seek for the source of the central adynamia in case the nose 
should not have required, through the presence of objective disorder, active 
preliminary treatment. Not an organ, system, fluid, or secretion or unusual 
personal habit should be overlooked. 

To the many etiological disorders already noted by observers I would 
add one which, although playing an important rdle in many cases, has so far 
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been overlooked. Close examination will often reveal a history of rickets 
and its secondary nervous phenomena affecting the patient, his ancestry, his 
near relatives, or his children, — a subject furnishing much food for thought, 
and suggesting phosphorus and its preparations and active physical exercise 
as important elements in the treatment of the disorder in a correspondingly 
large proportion of cases. The presence of cardiac disease in two marked 
cases of hyperaesthetic rhinitis, father and son, — the only members of a large 
family suffering from either affection, — also suggested a possible relation 
between the causative inhibitory disturbances of the upper respiratory tract 
and those of the heart, — a point also worth investigating. 

If the condition of the nasal cavities should have rendered preliminary 
local treatment necessary, a tonic treatment is advantageous to enable the 
central debility to disappear with greater rapidity, and thus shield the 
patient completely for the next season. 

While arguing that treatment during a paroxysm may perfectly be 
carried out, I by no means wish to infer that it is the better plan. In my 
opinion, two or three weeks before the expected onset of the disorder is the 
most favorable period to begin treatment. As an example, I will cite 
another case presenting the most disadvantageous state of things — ^perfect 
nasal cavities — and treated under disadvantageous circumstances, i.e., with- 
out the assistance of cocaine : — 

Miss M. had suffered intensely from hypersesthetic rhinitis since her childhood, 
the accesses appearing regularly each year. The applications were begun four 
weeks before the usual onset of her trouble and continued until then. The disorder 
not only did not appear, but willful exposure in a field of clover, the most active 
irritant in her case, failed to bring on a paroxysm. To show the effect of the local 
applications, it might be stated that pruritus of th^ inner cauthi continued for awhile, 
indicating the presence of the central trouble. The paroxysms had not returned 
during eight successive years, when I last heard of her. 

This article bearing mainly upon active measures, a review of the 
palliatives indicated during a paroxysm is hardly in order. I will limit 
myself, therefore, to the mention of the course I would now utilize, referring 
the reader to the many excellent .works on the subject at present at his 
disposal. The i)atient can be kept quite comfortable by means of the 
following method, which, while affording him the marked beneficial effect 
of cocaine, involves the use of such a small quantity of this drug, and that 
so rarely, that all deleterious effects are avoided. The object is first to 
counteract the tumefaction and, this once accomplished, to maintain the 
effect while protecting the membrane against the effects of the atmosphere 
and its contents, i.e., its irritating elements. The physician can easily 
bring about the contraction of the engorged tissues by means of a solution 
of cocaine varying in strength from 4 to 10 per cent., according to the 
quality of the drug he may have at his disposal. Menthol, owing to its 
power in the same direction, admirably fulfills the second object, while 
almond-oil serves quite satisfactorily for the third. I greatly prefer the 
vegetable oils in all applications of the nose when such a fiuid is required as 
an adjuvant, having observed that mineral oils when so utilized cause, after 
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a few days' use, an objectionable sensation of beat over tbe parts treated. 
The physician alone uses the cocaine to contract the membrane and to 
induce patency of the passages. As soon as this is accomplished — it 
usuallj*^ takes two or three minutes — a lO-per-CjBnt. solution of menthol iii 
almond-oil is freely sprayed into the cavities. The patient is then told to 
repeat the menthol-solution application ten or twelve times during the day, 
according to the degree of exposure to which he may be subjected. An 
application of cocaine every other day by the physician is usually sufBcient 
to keep the nose in order. 

Internally, atropia — gr. yj^y every four hours the first day, then every 
six hours, if at all required — may be administered with advantage. If tbe 
patient does not object to wine, a wineglassful of Mariani coca-wine acts as 
a powerful nerve-tonic. The eyes sometimes cause considerable sufTering ; 
a 1-per-cent. solution of cocaine, preceded by cold douching of the closed 
lids, affords great relief. Physical exercise in-doors contributes materially 
to keep the nasal cavities patent by stimulating peripheral circulation. 

If asthma complicate the case, the following formula may again be 
recommended : — 

^. Iodide of potassiam, 3^. 

Dissolved in 

Tinct. of belladonna (15 per cent.), ^ss. 

Syrup of orange-peel, Jss. 

M. Sig. : One teaspoonfal every two hours until cessation of the dyspnoea. 

Counter-irritation over the liver by means of a mustard plaster assists 
in arresting the paroxysm and in prolonging the period of relief. 
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Typhus Fever. — Lancerbaux reports the 
results of observations upon ten cases of typhus 
fever. Of this number two died, the autopsy, 
conducted with great care, revealing only con- 
gestion at the base of the lungs ; heart, liver, 
pancreas, kidneys, brain, and digestive tract 
presented no abnormality ; the spleen was en- 
larged in the one, but unchanged in size in the 
other. Cultures from the enlarged spleen 
yielded only negative results. All of the cases 
were characterized by turgescence of the face 
and conjunctiva and by lachrymation. The 
eruption occupied the trunk and the extremities, 
exceptionally the face ; it was most marked 
upon the abdomen and in the groins. It appeared in the form of papules, 
varying in size from a pin-point to the papule of rubeola, and occasioned a 
marbled appearance. Some of the papules appeared dull and were of wine 
color ; others were bright and of a rose color, but none disappeared upon 
pressure. The eruption generally disappeared at the end of eight or ten 
days. The temperature of the patients varied from 40.6° C. (105.2° F.) and 
38.8° C. (102° F.) ; the difference between night and morning was quite con- 
siderable. The pulse was feeble, frequent, rarely dicrotic, beating between 
96 and 130. Respiration was accelerated and laborious, the voice was rough 
and faint, and signs of bronchitis were present. The tongue was coated 
and dry and sometimes fissured. The abdomen was relaxed and not painful. 
There was no vomiting, but there was diarrhoea, the stools being greenish 
in color and containing mucus. The urine was acid, scanty, turbid, and 
pale, and upon standing deposited mucus and urates. The proportion of 
urea present was diminished, varying from 11 to 20 grammes. The pro- 
portion of phosphoric acid varied from 1.50 grammes to 2.60 grammes; that 
of chlorides from 4 to 8 grammes. The urine contained from 0.20 to 0.45 
gramme of albumen in twenty-four hours. The blood, examined spectro- 
scopically, presented no abnormality. The symptoms referable to the 
nervous system were profound. There were great depression of the vital 
forces, extreme prostration, muscular tremor, delirium or coma, insomnia, 
rectal and vesical incontinence, fixed eyes, contracted pupils, articular pains, 
and cutaneous hypersesthesia. There were, additionally, impairment of 
hearing and epistaxis. Defervescence occurred on about the fifteenth day, 
and was followed by convalescence. In the line of treatment a constant 
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After exposing in detail the results of grafting the pancreas, Minkowski 
considers the question as to whether the function, the suppression of which 
causes diabetes, resides in the pancreas. He answers this question in the 
affirmative, and observes, in addition, that after extirpation of the pancreas 
the quantity of sugar excreted, in proportion to that of urea, does not 
correspond to the quantity which, theoretically, should be produced at the 
expense of the albumen, and which is 113 grammes of sugar per 100 
grammes of albumen destroyed. In phloridzin diabetes the quantity of 
sugar, in proportion to the nitrogen, corresponds precisely, according to 
theory. It is possible, therefore, that a considerable part of the sugar pro- 
duced is consumed in pancreatic diabetes; but, on the other hand, it is 
possible that in this diabetes the quantity of sugar produced at the expense 
of a given quantity of albumen is less than in phloridzin diabetes. As 
regards the various kinds of sugar introduced into the organism of a 
diabetic dog, the experiences of the author show that levulose is utilized to 
a great extent, a small portion being transformed into grape-sugar and 
eliminated by the urine, — yet, if given in large quantities, it passes into the 
urine without modification ; that, after the ingestion of cane-sugar, neither 
cane-sugar nor levulose is found in the urine ; and that the excessive excre- 
tion of glucose corresponds, as the theory requires, to the half of the cane- 
sugar ingested ; finally, as to sugar of milk, after its ingestion by a diabel/c 
dog, it does not pass into the urine, and the quantity of glucose excreter/ is 
increased. 

It is known that the glycogen in the liver diminishes in the sxajso^ 
deprived of the pancreas. Minkowski shows that the ingestion of levulose 
polarizing to the left, by such an animal, produces in the liver glycogen 
polarizing to the right. This process, in the normal oi^anism, is already 
understood; but what is curious is, that the ingestion of dextrose by a 
diabetic dog is not followed by the formation of glycogen in the liver. 

Relative to the cause of diabetes in the dog deprived of the pancreas, 
Minkowski, after reproducing the argument already advanced to destroy 
the hypothesis of an accumulation of a toxic substance in the blood, admits 
that a simple increase in the production of sugar does not explain diabetes, 
and that the pancreas in the normal state has a special function in relation 
to the destruction of sugar. But he thinks that the glycolytic ferment of 
Lupine may be disproven ; besides, he is not able to advance in its place 
any other plausible hypothesis. In an appendix, Minkowski insists (1) upon 
the difficulty of explaining the exaggerated catabolism of hydrogen in dogs 
deprived of the pancreas ; (2) upon the excretion of acetone, diacetic acid, 
and oxy butyric acid ; (3) upon the augmentation of glycogen in the blood ; (4) 
upon the lactic acid in the muscles ; (5) upon the influence of morbid condi- 
tions upon the glycosuria; and (6) upon the negative action of jambul in 
such animals. — Archiv fur experimentele Pathologist vol. xxxi, p. 85, 1893. 

Etiology of Pancreatic Diabetes. —Freyhahn publishes two new cases 
of pancreatic diabetes, the first in a much emaciated man of 39 years. At 
autopsy the pancreas weighed 30 grammes (1 ounce) and the glandular 
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tissue was almost entirely replaced by fat. The pancreatic canal showed 
considerable sacciform dilatation, and was obstructed by calculi of varying 
dimensions, consisting almost exclusively of carbonate of lime. In the 
second case — a marasmic woman — the quantity of sugar had altogether 
disappeared. At the autopsy, instead of the pancreas was found a mass of 
fat and connective tissue, except in the region of the head, in which there 
were a few glandular lobules. In the pancreatic canal there was a concretion 
the size of a plum, formed about a hard nucleus, and consisting of carbonate 
of lime, with an external soft layer partly composed of cholesterin. — Berliner 
klinische Wochenschrift, No. 6, 1893. 

Proliferation and (Edematous Tumefaction of the Iris in Diabetes. — 

Kamocki, in examining histologically three eyes and the flaps of the iris 
taken from diabetic patients who had undergone operation for cataract, 
invariably found a proliferation and oedematous tumefaction of the pig- 
mentary layer of the iris. He considers these lesions, as pathognomonic of 
diabetes, no other alteration being constantly met with in subjects of this 
disease. — Archiv fur Augenheilkunde, vol. xxv, p. 209. 
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Hemorrhage from Adenoid Vegetations of 
the Naso- Pharynx. — H. Drinkwater, of Wrex- 
ham, reports the case of a boy, aged 10 years, 
to whom he was called for hsematemesis. The 
blood was, according to the mother, neither 
coughed up nor vomited. She stated that the 
child would suddenly rise up in bed and empty 
his mouth of blood. The author once witnessed 
the loss of about eight ounces in this manner. 
For several days he failed to discover the 
source, the lungs and stomach being healthy. 
After about ten days the haemorrhage ceased. 
A fortnight afterward, however, it recurred, 
and, arriving while the child was asleep, he ob- 
served that he was breathing by the mouth. This led him to suspect adenoid 
vegetations, and, passing his finger behind the soft palate, the naso- 
pharynx was found full of these growths. He scraped the neoplasms away 
with the finger-nail, and no hsemorrhage has recurred since. — British 
Medical Journal, June 24, 1893. 

(In a case of post-nasal epistaxis, the editor of this department was 
able, by means of the rhinoscope, to locate the bleedig-spot at the centre of 
the vault, forming an area covered with blood about one-fourth of an inch in 
diameter.) 

Prognosis of Hay Fever. — Oreville Macdonald, of London, considers 
cases in which no objective disease or malformation of the nasal fossae exists 
as the most unsatisfactory to treat, and as a corollary of this that the 
greater the amount of objective mischief the greater the likelihood of our 
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being able to benefit the patient. A highly favorable condition to find is 
some form or other of obstruction to the passage of the inspired air through 
the inferior meatus, i.6., ecchondroses and exostoses of the septum, whereby 
the current is compelled to ascend into the more sensitive middle meatus. 
Operative procedures for their removal should only be resorted to, however, 
when they are responsible for symptoms requiring relief. Hypertrophies 
of the inferior turbinated body, whether anterior, middle, or posterior, are 
about equal as far as their importance in prognosis is concerned, which to a 
great degree depends upon the thoroughness with which they have been 
removed. Septal hypertrophies, smooth and boggy swellings over the an- 
terior and upper portions, opposite to and in front of the anterior extremity 
of the middle turbinated body, offer smaller opportunities for satis&ctory 
results, although the acute hyperesthesia characterizing them is markedly 
reduced by galvano-cautery or other destructive agents. Still less satisfac- 
tory are the vascular tumefactions of the inferior turbinated body, to be 
clearly differentiated from true hypertrophy. 

The author considers himself bound to admit that, by carefully selecting 
cases fit for operative procedures, the treatment of hay fever must be con- 
sidered as highly satisfactory. Although but few cases are absolutely cured, 
the difference between being either a prisoner or an exile for six or eight 
weeks every year and having the symptoms reduced to no more than 
sneezing a few times while driving along a hot and dusty road is sufficiently 
striking to make most sufferers willing to undergo treatment which can do 
no harm and may do immense good. — The Pr (petitioner j April, 1893. 
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Complications of Typhoid Fever. — Symes, 
of Dublin, has reported a case of enteric fever 
in a married woman, who was a cook in a large 
house in which the sanitary arrangements were 
markedly deficient, the soil-pipes passing to the 
main drain through the kitchen and dairy, the 
former close to the fire and the latter beside the 
milk-pails. The pipes were not ventilated and 
sewer-gas also leaked into the house through the 
sinks, from which the escapes directly entered 
the down-soil pipes. The woman suffered with 
" sick-headache " and diarrhoea for a week before 
taking to bed. The fever was of malignant 
type and attended with low adynamic symptoms. 
For ten days there was incontinence and for three days delirium. The 
diarrhoea was not excessive, but the stools were extremely offensive. The 
most troublesome symptoms were headache, sleeplessness, and restlessness, 
which were efficiently relieved by freely leeching the temples. On the eight- 
eenth day there was slight haemorrhage from the bowels. On the twenty- 
seventh day symptoms suggestive of the onset of pericarditis or endocar- 
ditis appeared, although no Mction-sound or murmur could be detected. 
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The qaestion of perforation was also considered, but an absolute diagnosis 
was scarcely possible. In the course of the next few days phlebitis developed 
in both lower extremities, and chills occurred on several occasions. On the 
fifty-first day a fresh crop of rose spots appeared. From the fifty-fourth day 
the fever gradually subsided by lysis. From the sixty-first to the ninety- 
second day a state of oliguria existed, the average amount of urine excreted 
daily being a little more than ten ounces and the average specific gravity 
about 1026. Albumen was found present on the sixty-third, seventy-third, 
seventy-fourth, seventy-fifth, and eighty-third days ; hj^aline, oily, and gran- 
ular tube-casts on the seventy-eighth day ; anasarca appeared on the sixty- 
seventh day. On the seventy-fifth and seventy-sixth days, the stools, washed 
and examined, were found to be composed almost entirely of shreds of intes- 
tinal epithelium, which fioated on water. On the seventy-eighth day there 
was some haemoptysis proceeding from the apex of the right lung and recur- 
ring on the eighty-third day. Ultimately, after an illness of nearly three 
months, convalescence set in. — Dublin Journal of the Medical Sciences^ 
April, 1893. 

Absence of Pyrexia in Typhoid Fever. — Dreschfeld, of Manchester, 
Eng., has reported four cases presenting symptoms and physical signs of 
enteric fever, but without elevation of temperature. One of the cases termi- 
nated fatally, but there is no record of post-mortem examination. In an- 
other case it is thought that perforation of the bowel took place. — The 
Practitioner, April, 1893. 

Sequel® of Influenza. — Stevenson, of Penrith, has reported the case of 
a woman, 57 years old, who, while doing fairly well during convalescence 
from a mild attack of influenza, was seized with severe abdominal pain, 
referred especially to the hypochondriac, epigastric, and umbilical regions. 
To this there were added tenderness, vomiting, and looseness of the bowels. 
After the lapse of a week it was noticed that the right pulse was much more 
feeble than the left, and the patient stated that for two days the right arm 
had been slightly numb. The arm gradually became cold, painful, and 
apparently bloodless as far as the elbow. Finall}'^ no pulse could be felt 
below the axilla ; the forearm and arm were cold and somewhat shriveled 
and the hand livid ; sensibility was abolished below a line one inch above 
the wrist. At this time the pain in the abdomen was less decided and the 
tenderness was confined to the left iliac region. • There was regurgitation 
from the stomach, but no actual vomiting. A copious loose stool was passed, 
in which were some specks of blood and shreds of mucus. The symptoms 
grew progressively worse and death finally ensued. At the post-mortem 
examination the abdomen was found to contain a small quantity of black, 
blood-stained fluid ; the jejunum and a portion of the ileum were black and 
gangrenous ; some of the affected coils were bound by adhesions ; the mesen- 
tery was swollen and csdematous. Investigation showed that that portion 
of the small intestine supplied by the intestinal branches of the superior 
mesenteric artery was almost entirely gangrenous, while the nutrition of the 
bowel supplied by the other branches of the same artery was more or less 
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impaired. Most of the intestinal veins of the affected area contained dark 
clots, while what was believed to be a thrombus was found in at least one 
of the small mesenteric arteries. No thrombus was found in the superior 
mesenteric artery itself, but on dissecting the vessel to its origin the first 
part of the artery and a considerable portion of the abdominal aorta imme- 
diately surrounding the origin of the superior mesenteric artery were in a 
state of advanced calcareous and atheromatous degeneration. The lumen 
of the superior mesenteric artery was much lessened by this condition. The 
right brachial artery was entirely occluded by a thrombus. The heart was 
flabby, the aorta slightly atheromatous. The innominate artery was healthy, 
as was also the occluded brachial artery. — London Lancet, January 21,1893. 
Sequelsd of Variola. — Hulke has reported the case of a well-grown, 
healthy-looking girl of 18, whose face was slightly marked by scars of 
variola, and whose entire right thigh, and particularly the upper half, was 
obviously enlarged. The swelling was greatest in the upper part of the 
adductor region, where it became quite conspicuous when the strongly- 
abducted thigh rested on its outer side upon the bed. Over this prominent 
part the skin was beset with numerous little eminences of peculiar appear- 
ance. Some were broadly sessile, and ranged in size from that of a pin-head 
to that of a No. 6 shot. A few were larger, attaining a diameter of five 
millimetres ; these were minutely nodular, as though formed by the aggre- 
gation and blending of several of the smaller eminences. All of these 
nodules had a slightly translucent aspect ; to the touch they seemed solid, 
but when pricked there exuded a small drop of colorless liquid. Scattered 
amongst these, and in about equal number, were other bodies, flaccid and 
shriveled, projecting more from the general surface, and having a length of 
from three to five millimetres and a basal diameter of from one to two mil- 
limetres. At the free extremity of a few of these a minute stigma was just 
discernible with the unaided eye, but still better seen with the aid of a mag- 
nifying glass, apparently marking the spot where a rupture had occurred. 
The lymphatic glands in both groins were slightly enlarged, those in the 
right groin seeming to be the larger. The enlargement of the thigh appeared 
to be due to the presence of an undue quantity of subcutaneous tissue, 
which felt less supple and less elastic than that of the left thigh. There 
was no evidence of oedema. In the upper part of the adductor region was 
a faint scar, which, it was stated, marked the site of an abscess, and beneath 
and around this the pellets of subcutaneous fat were somewhat coarser than 
elsewhere, and less mobile on one another. On inquiry it was learned that, 
with the exception of an attack of small-pox at the age of 9, the girl had 
never been ill. She had never been vaccinated, on account of objection on 
the part of her parents. While recovering from the attack of small-pox, a 
small abscess formed in the upper part of the right thigh; this ruptured, 
and in a short time closed spontaneously. Soon afterward the thigh began 
to swell. The swelling was larger and painful after prolonged standing and 
after hard work, and diminished and was easy after rest in bed. The little 
bodies present had been observed for two years. They occasioned inconve- 
nience by " milking," — bursting and discharging a milk-like fluid. The cqu- 
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dition was t)elieved to be one of diffuse radicular lymphangiectasis and 
lymphoma in the sequence of a lymphatic abscess following an attack of 
variola. — London Lancet , February 11, 1893. 

Generalized Vaccinia. — At a meeting of the Clinical Society of Colcott, 
Fox read notes of two cases of generalized vaccinia. In each instance the 
case was the only one thus affected of many vaccinated from the same 
source, and the primary vaccination ran a normal course ; on about the ninth 
day, however, the vaccinated arm became covered with a dense aggregation 
of supplementary vesicles. These were quickly followed by others, dissem- 
inated singly or in twos and threes over the unbroken skin of the scalp, 
face, trunk (front and back), and limbs. Fresh lesions were evolved for two 
or three days, and then abortive pustular lesions until the twenty-fifth day 
in the first case, and until the eighteenth day in the second. Hardly any 
scarring resulted, and the mucous membranes jescaped. Dr. Acland men- 
tioned the case of an infant, 3 months old, vaccinated with humanized 
lymph, in which the vaccination ran a normal course until the fourteenth 
day, when the inoculation wounds coalesced and several secondary vesicles 
formed near the primary wounds, followed shortly by others over the whole 
body, of diameters ranging from one-half an inch to four inches. These 
continued to appear for six weeks, when death resulted from exhaustion. 
The lymph was traced through its whole course from the calf ; the patient 
was the forty-fourth remove, and all of the cases but one had run a normal 
course. None of the co-vaccinifers had been similarly affected ; nor were 
the children vaccinated from this infant in any way abnormally affected. — 
British Medical Journal^ February 18, 1893. 
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Diabetic Neuritis. — De Kenzi reports a 
case of diabetic neuritis in a patient, 38 years 
of age, suffering from the disease for six years. 
For three or four years he has had pain along 
the vertebral column and inferior members, 
then a growing weakness of the latter and 
of the left superior member, amounting to a 
veritable paralysis. Faradic excitability is much 
diminished, the galvanic being also diminished, 
and the contraction greatest at the closing of 
the anode, with diminution of sensibility in all 
three of the affected members. The quantity of 
urine was at times 4300 cubic centimetres ; spe- 
cific gravity, 1034 ; glucose, 120 ; urea, 42.5 ; 
acetone, 0.75 gramme ; little albumen. The patient had, besides, symptoms 
of a pulmonary affection, but without the presence of Koch's bacilli. De 
Renzi thinks that the pneumococcus in a glycohsemic soil may give rise to 
pulmonary lesions simulating phthisis. — Rimsta clinica e terapeutica^ Feb- 
ruary, 1893. 
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Can the Disinfection of Inhabited Rooms by 
Means of a Solution of Bichloride of Mercury 
Bring about Dangerous Intoxication?— Since, in 

the six cases observed by Joun Sjogvist, there 
has been found only in a single one, among the 
persons living in rooms disinfected by means of 
bichloride of mercury, a trace of mercury in 
the urine, and since in this case the disinfection 
was not executed in entire conformity with the 
stipulated regulations, it is, perhaps, permissible 
to consider that disinfection by bichloride of 
mercury, carefully executed under the auspices 
of a competent person, does not bring about 
any danger of intoxication This method, there- 
fore, provided it fulfills the requirement of effecting complete sterility, merits 
the confidence of hygienists. — Communication from the Clinical Labora- 
tory of the Institute, Hygiea^ liv, 10, pp. 351-358, Stockholm, 1892. 

Erysipelas of the Pharynx. — After having given a brief account of the 
symptoms of erysipelas when it is localized in the pharynx, G. Baabnhielm 
relates the history of five cases treated in Academical Hospital at Upsal. 
Two of the five cases were complicated with slight diphtheria and two 
others died. In three cases the diagnosis was verified by bacteriological 
examination (streptococcus). The disease was communicated to two female 

 

patients by the physician, who was treating another patient having erysipe- 
las ; the author therefore emphasizes the fact of the great contagiousness oi 
the disease in question, which is also a very dangerous one, since the prog- 
nosis must be considered as very doubtful in all the various forms of this 
erysipelas. As regards the treatment, Baarnhielm, following the example of 
C. Bernabei, advises compresses of ice around the throat and painting with 
a solution of cocaine. — Transactions of the Society of Physicians of the 
University of Upsal, xxv, 11, pp. 488-500, Upsal, 1892. 

Dietetic Treatment During the Last Weeks of Pregnancy as a Means 
of Facilitating Confinement when there is a Narrow Pelvis.— C. D. Josepuso^ 
concisely states his opinion of the dietetic method as follows : Prochswrik s 
dietetic treatment resulted, it would appear, in retarding the growth of the 
twelve foetuses observed by Josephson (without in any way impairing the 
vital force or the faculty of development) to such a degree that they could 
easily pass through a very narrow pelvis, the conjugate diameter of the 
smallest pelvis being eight centimetres. Following the successful result of 
the cases observed up to the present, it would seem desirable that tbe 
method should be made the subject of further experiments, in order to 
determine when and to what extent this treatment should be resorted to, 
for the purpose of facilitating parturition when the pelvis is unusually 
narrow. — Hygiea, liv, 9, pp. 211-244, Stockholm, 1892. 

On the Artificial Feeding of Infants. — Oscar Medin has endeavored to 
acquaint himself with the principles carried out in the preparation of t^e 
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food in the large orphan asylum in Stockholm. For babies of different 
ages, four dilutions of sterilized cows' milk were prepared: No. 1, — ^milk, 1 
part; water, 2 parts; sugar, 4 per cent. No. 2, — milk, 1 part; water, 1 part; 
sugar, 2.6 per cent. No. 3, — milk, 2 parts; water, 1 part ; sugar, 2 per cent. 
No. 3^, — ^milk, 3 parts ; water, 1 part ; sugar, 1.87 per cent. The author also 
refers to the dosages of mixed women's milk prepared in the same institu- 
tion. While Verneuil and Becquenst found that the azotic substances 
amounted to about 4 per cent., and that the quantity of sugar was also 4 per 
cent., Medin states that in the milk of Swedish women the azotic matter 
only reached 1 per cent, while the proportion of sugar was more than 7 per 
cent.— -Sina, xvi, 19, p. 617, 1892. 
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Therapeutics of Variola. — Pepper, of Al- 
giers, calls renewed attention to the utility of 
cocaine in the treatment of variola. In some 
instances the disease may be arrested ; the dis- 
organization of the blood is generally less rapid 
and less extensive ; the fever is less severe and 
of shorter duration ; the vesico-pustules and the 
pustules are frequently but incompletely evolved 
or partially aborted when cocaine has been 
regularly employed during the second stage 
of disease; finally, the various visceral con- 
i'niiacieipma,u.i5.iv. gcstious and inflammations are less frequent 

I I and less intense. One drop of a 4-per-cent. 

solution may be administered in water, or other- 
wise, according to taste, four times in twenty-four hours for every year of 
age ; thus, 6 drops to a child of 6, 10 drops to a child of 10, 20 drops to 
a person of 20, etc. One-half of the dose given is frequently suflftcient. 
The drug may be agreeably given in sweetened pastilles, each containing gr. 
■^ (0.0025 gramme) of cocaine, with or without a small quantity of pepsin. 
Cocaine may also be given, at intervals of six or eight hours, in suppositories 
in doses corresponding to those given by the mouth. The hypodermatic 
administration is not recommended, except in the incipient stage, when the 
drug cannot be given by the mouth or the rectum ; the dose should be one- 
fourth of that given by the mouth. Cases of variola display a marked 
tolerance to cocaine, but the effects of the drug should be carefully watched. 
This method of treatment does not exclude other therapeutic measures, 
either general or local ; but in many cases in which cocaine is methodically 
administered no other treatment is required. — American Journal of the 
Medical Sciences^ March, 1893. 

Sequelae of Influenza. — Schell, of Terre Haute, has reported the case 
of a man, 61 3' ears old, in whom, two or three weeks after recovery from an 
attack of influenza, the glands of the neck were observed to enlarge, and 
soon afterward other glands in various parts of the body became similarly 
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inyolved. On examination of the blood, it was found that there were 
3,500,000 red corpuscles to the cubic millimetre and about 1 colorless cell 
to 80 red. There was palpitation of the heart, and hsemic murmurs could 
be heard on auscultation. The pulse and respiration were accelerated- 
Headache was frequent, and there was occasional vertigo. The area of 
splenic percussion-dullness was augmented. Eye-ground and urine pre- 
sented no abnormality. Death occurred in a short time as a result of pneu- 
monia. No post-mortem examination was made. — Indiana Medical Journal^ 
February, 1893. 

Therapeutics of Malarial Fever. — Williams reports 18 cases of malarial 
fever (12 tertian, 5 quotidian, and 1 irregular) treated in the Boston City 
Hospital by the intermittent administration of quinine, the temperature and 
not the chill being taken as a guide. Twenty grains (1.3 grammes) of 
quinine sulphate were given, when the temperature began to fall. On 
leaving the hospital the patients were given quinine, to be taken on the 
seventh, fifteenth, and twenty-second days. It was not necessary to give 
quinine on the second day, as there was rarely any chill after the first dose 
had been administered. The intermittent method of administering quinine 
lessens the risk of the cinchonism that is likely to follow the administration 
of continuous doses; further, convalescence sets in more rapidly and a 
smaller amount of quinine is required. In severe forms of malarial fever 
one should not wait for the intermission or remission. If the stomach be 
intolerant, high rectal injections may be practiced; if there be urgency, 
quinine may be given subcutaneously, or even by intra-venous injection. — 
Boston Medical and Surgical Journal^ March 9, 1893. 

Humphrey, of Fairbury, Neb., reports that, in the treatment of fevers 
at an altitude of from 1000 to 1300 feet or more above sea-level, he treats 
the febrile condition by means of relaxing and diaphoretic remedies. A 
favorite prescription contains fluid extract of gelsemium, 1 fluidrachm (4 
grammes), and water sufficient to make 4 fluidounces (125 grammes), of 
which a teaspoonful is given every hour. In some cases aconite is used ; in 
others veratrum viride or belladonna. The room is kept at a temperature 
calculated to facilitate diaphoresis. — Medical Worlds April, 1893. 

Abnormal Symptoms in Typhoid Fever. — Leaht, of Chicago, has re- 
ported the case of a man, 21 years old, in whom, in the third week of an 
attack of enteric fever, a copious discharge from the bowels took place, 
followed shortly by mild delirium. Two days afterward haemorrhage took 
place from the nose, eyes, and ears, and a day later from the bowels, 
succeeded by violent delirium, coma, and death. — Medical Standard^ March, 
1893. 

Sequelae of Typhoid Fever. — From a study of the etiologic factors con- 
cerned in the development of insanity after enteric fever, Bauduy, of St. 
Louis, ascribes a prominent r61e to (1) heredity, by producing an ^* unstable 
constitution of nervous equilibrium"; (2) disturbances of the nerve-centres 
themselves, of which fever is but too often merely an expression or clinical 
manifestation ; (3) anaemia, the direct result or anatomic substratum of the 
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febrile process, or excessive and prolongea temperature elevation, causing 
" irritable weakness " ; (4) toxic perturbation of nervous nutrition, superin- 
duced by the retention of eflTete or excrementitious materials, resulting in 
qualitative blood-changes, with corresponding metabolic and somatic tissue 
or textural perversions ; and (5) microbic invasion of special nerve-centres, 
preventing their normal physiological functional activity ^ — all of which lead 
to the development of a cachectic, anaemic condition of the cortical nerve- 
centres. — Medical Fortnightly^ February 15, 1893. 

Therapeutics of Typhoid Fever. — Drake, of Louisville, reports the 
successful employment of baptisia tinctoria in the treatment of enteric 
fever. Ten drops are to be administered every four hours until conva- 
lescence is established. — Northwestern Lancet^ February 1, 1893. 
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On the Importance of Albuminuria in Bright' $ Disease. — In a recent issue 
we alluded to the remarks made on this subject by Dibulafoy before the 
Academy of Medicine of Paris. Germain SiE, in responding to this com- 
miiQicatiou, thus resumes his opinions on the subject : — 

1. Albuminuria is seldom permanently and completely absent in the 
various forms of nephritis. It very often precedes Bright 's disease and 
then temporarily disappears, but it belongs to the history of the disease. 
In no case should the presence of albumen in the urine be denied, unless it 
has been examined at different times during the day. For instance, in the 
night and morning urine albumen is not found in all cases of functional or 
physiological albuminuria ; the same is the case in chronic nephritis, par- 
ticularly in interstitial nephritis ; and it is precisely in the morning that it 
is customary, in our hospital patients, to analyze the urine. 

2. In various forms of nephritis without recognized albuminuria the 
symptoms described by Dieulafoy under the name of " minor," particularly 
affections of the hearing, the sensation of " dead finger," frequency of mic- 
turition without diuresis or pollakiuria, the sensation of cold or erysesthesia, 
are not of special importance, and may be observed in a number of affections 
of the nervous system independently of Bright 's disease. 

3. The only truly valuable symptom is oedema of the face or the lower 
extremities. The occurrence of this dropsy enables one to diagnose at the 
beginning the presence of latent Bright 's disease, if we except the subsiding 
oedema of the lower members due to affections of the heart. 

4. Another symptom, which is supposed to belong particularly to 
latent nephritis, is hypertension or hyperpressure, — ^affirmed to be of great 
value by a number of French and German authorities. However, no one 
has been able to measure the pressure, and the instruments used for this 
purpose, especially by de Barh, of Vienna, are absolutely unreliable and of 
no practical value. 
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5. The principal or only manner of recognizing the uric origin of the 
'^ minor " or true Bright's disease without albuminuria is in examination or 
researches for the urinary toxicity suggested by Bouchard. The urine 
which no longer carries the toxic products destined for the expulsion 
through the urinary apparatus is precisely the most dangerous ; it indicates 
functional impotency of the kidney. 

6. Another means of diagnosis lies in the fact that in all nephritic 
patients a defective absorption of food occurs, and the intestinal secretions 
eliminate more urea than is normal, which accounts for the fact that urea is 
found in a much smaller quantity in the ui*ine. There is not onl^*^ a diminution 
of the urinary CO 3, but there is a retention of urea in the organs and 
tissues, which become saturated with albuminous elements of decomposition. 
There is a third remarkable phenomenon, which is the retarded elimination 
of the urea. Instead of appearing in the urine several hours after the in- 
gestion of nitrogenous foods, the urea is retained twenty-four hours, forty- 
eight hours, or three days, and is not entirely eliminated until the end of 
that time. These are negative types, of the same nature as the alteration 
of the gastric juice and the chronic forms of precocious or tardy mahiu- 
trition in Bright ^s disease. 

7. Gout, the only remaining diathesis, does not give rise to nephritis. 
We know to-day that the uric acid which is said to be characteristic of 
gout is not the result of incomplete oxidation of the tissues ; it is caused br 
xanthines or their congeners, among others by nucleines or nucleo-albumines 
of the white globules, which form uric acid ; it is therefore not only an ex- 
clusively chemical lesion, but both chemical and trophic. If, then, gout gives 
rise to Bright's disease, it is by provoking the formation of arterio-sclerosis, 
which may then attack either the kidney or the heart, causing sclerosis of 
these organs. 

8. The gouty kidney is the sclerotic kidney, and does not present any- 
thing particularly special. 

9. Chloro-brightism also presents nothing of importance; the symp- 
toms of the " minor " Bright's disease are of no value ; they may be ex- 
plained either by arterial lesions (congenital stricture of the arteries) or by 
a concomitant cardiac lesion. These minor symptoms can only otherwise 
be explained by a superposition of chlorosis and true Bright's disease, which 
makes itself manifest by albuminuria, which is of frequent occurrence in 
chlorotics, or by oedema of the eyelids or of the feet, which is even more 
characteristic of this trouble. 

10. The milk diet for albuminuria does not diminish the quantity of 
albumen ; the milk has other properties, principally alimentary, through the 
casein 

Highly phosphatic and calcareous milk presents a recently carefully 
studied and most interesting property, i.e., the action upon it of phosphoric 
acid, which is perfectly absorbed and is afterward plainly perceptible in 
the urine ; this is to be taken in addition to the milk cure, which is so uni- 
versal and also so little understood, except as regards the diuretic property 
of the sugar of milk. 
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AVRAI. ECXUA. 

Hnmid type, of •xtarnnl car ftnd 
roMtu : SolotioB of Van Sm»t&n'» 
liauor, 1 to 4 or 6 of water, u WMh ; 
alter diylnf with abeorbeat ootton, 
iodol inrafflationf nighfc and morn- 
ing. Care about eighth day. Dry 
type: Same wash: after drying, 
when eoMma limited to concha, apply 
iodol, I gramme (15 grains); larw 
Hn, 30 grammes (I oance) ; if eeiema 
oocupiee the meataa the head is 
leaned over to opposite side, and 
after washing and drying as above 
the meatns is filled with following 
solution : lodoi, 1 gramme (15 grs.) : 
paraffin-oU, 90 grammes (1 ounoe) 
ear being stopped with a cotton wad 
to prevent escape of oil. To be carried 
out night and morning. Cure in two 
weeks, usually. (Chatellier, AniuUe* 
dea maladiet de Voreille, etc., July, 
1893.) 

Chorba. 

Flatn atcUic hath of live minutes 
daily, followed by rapid frictions over 
body, excepting oephalie region; 
atatie douche to latter. (R. Ver- 
hoogen. Journal de mideeiiw, <l« ehi- 
rurgie at de pharmaeologie, Brux- 
ellei, July 22. 180S.) 

CHBOiric Broxcbitis akd Exphtbxma. 
Objection to abuse of routine treat- 
ment by expectorants and sedatives. 
Persistence of expectorants in all 
cases maintains secretion Arom bron- 
chial mucous membrane, impairing 
digestion and indoolng nausea. 
Tonics recommended. Liquor ar- 
aeniealia when congestion subiides. 
Stimulates epiiheiial nutrition; 
stimulates ragus. Belladonna and 
iodide f^f poUxaaium often remark- 
ably ei&oacious in cases oompllcated 
witn bronchial spasm. Hux w^tmica 
and a»ryehnia act best in cases of 
atrophons emphysema where expira- 
tion is much prolonged, the heart 
weak, and flatulent dyspepsi* is 
complained of. For urgent dyspnoea 
and fkiling heart, the liquor ammo- 
nice (B. P.). 5 drops in milk at fV«- 
quent intervals, a most powerful 
respiratiiry stimulant. (J. C. Tho- 
rowgood. The Medical Preaa and 
Circular, July 12, 1893.) 

DiPHTHBRIA. 

77k«rapo{,— new oione preparation 
(vegetable oil carrying ten volumes 

Ear cent, of osone). applied by swab- 
In^ the throat 9T9tj hour and 
syringing the nose onoe in two 
hours. ^ drachm (2 grammes) being 
used for each nostiil. A blunt- 

r tinted gisss syringe, holding about 
drachm (4 grammes) recommended. 
Child in recumbent position. Con- 
stitutional measures preferred by 
author 2V. /erri ehlondi. Si to ^ (4 
to 8 grammes^; glycerin. Sir (16 
grammes) ; aaturated aol. potaaaii 
ehtor., iir (120 grammes). One 
teaspoonftal everyone or two hours. 
Siune quantity as gargle, same fre- 
quency. As soon as hoarseness ap- 
pears calomel Jumigfitiona. 10 grains 
(0.66 gramme) sublimed every two 
hours first twenty-four hours, every 
three hours second twenty -four 
hours, etc. (Irving 8. Haynes, N*vi 
York Medical Journal, July 15, 
189S.) 

C}OirORRH<IA. 

Injections of hydrogen peroxida 

ilfarchand's medicinal) I ounce, in 
istilled water 6 ounces, three times 



daily. (J. J.SnlliTaa, JferfieoiaMi- 
mary, July 1883.) 

Hjbmorrhoidb. 

Preferred method: ligature phu 
dilatation ^the aphineUr. Prepare 
patient by bath, recumbent position, 
and milk diet; eaator-oil to open 
bowels and, after fn\] effect obtained, 
enema to thoroughly elear lower 
bowel. Nextdry thoroughly clean and 
shavs anus. and. under ansesthetic, 
introduce well-oiled thumb in rectum 
about one and one-half inches, then 
the other. Lower portion of rectum 
comes into view, sometimes pro- 
trudes. A ping being placed well 
into rectum, haemorrhoids caught 
and each surronnded by ligature tied 
firmly. Transflxation of extra large 
ones and tying in two portions may 
be necessary. External piles cut 
away and raw edges stitched together 
with silk or estgut. Plug removed, 
tectam washed out, morphine and 
belladonna ntppoaitory inserted, pa- 
tient sent to bed and kept there; 
fifth day eaator-oil and enema; 
bowels act on sixth ; patient gets up 
on seventh. (A. O. Miller, Clinical 
Journal, July 26. 1883.) 

OrORRHdA. 

Highly antiseptie solutions may af- 
fect cellular elements and thus do 
harm. Corrosive sublimate can, 
however, be used elfectively and 
without danger, by combining as 
follows: Corroaiae auhlimate, 0.25 

r-amme (4 grains) ; farfaru: acid, 
gramme (15 grains); loater, 1 litre 
(1 quart). Very efBoaeions in re- 
bellious otorrhosa and in the form 
due to syphilis. (Polo, Annatea dea 
maltidiea de Voreille, etc., July, 
1893.) 

PKRTV8SI8. _ . 

Antipyrin Is more efflelent than 
pheiuteetin, aeetemUid, and similar 
drugs. Diminishes number of par- 
oxysms ; severity also lessened. Six 
grains (0.4 gramme) a day to infant, 
gradually increasing dose to 8 grains 
(0.5 gramme). CL. Emmett Holt, 
yew York Medical Journal. Julv 1, 
1893.) Bromqform, in doses of 1 or 
2 drops, along with a little alcohol 
as a solvent, reduced fireqneney of 
paroxysms and their severity, in 
most cases. Fresh air of importance. 
(Fruitnight^ fWrf.) DigUalie is of 
value to correct meohantcal effects of 
paroxysms on pulmonie and systemic 
circulation, whieh become very ir- 
ragular. Should be given as soon ss 
facial oedema appears, the first sign 
of heart-strain, in doses of 1 minim 
(0.07 gramme) for each rear of life 
up to 3 years, and for older children 
in proportionate doses. (Henry 
Koplik. ibid.) Codeine, 1-I2 grain 
(0.005 gramme) to a child of 2 
years every eight hours. Considers 
opiates smb in young and delicate 
cnildran if precaution taken to allow 
sufficient interval to elapse between 
doses. (J. E. Winters, tfrtVf.) Qict- 
nine in large doses ererr night or 
night and morning, and ettrbolie 
and, in form of spray and intemallv, 
useful in infants. Windows to be 
kept open all day, even in rainy 
weather, and at least one window at 
night. (Seibert. ibid.) Boric-arid 
solution to irrigate nasal cavities, 
and antipyrin at night, in severer 
cases. Plenty of fresh air. (A. Ca- 
ill«, Urid.) Crtaaote and tore6<n« 



inhalations by means of Robinson's 
inhaler. Fresh air. (J. Lewis 
Smith, ibid.). 

Pott's Pasaplkgia. 

On hypothesis that it is due to 
pachymeningitis and infiltration of 
snrronnding structures proNiucing 
eompression, iodide q^polaaaium, 10 
drops of saturated solution one or 
two hours after meals, and rapidly 
increased to 60 or 60 drops three 
times a day. Milk best medium for 
administration. Patient to be kept 
in recumbent posture with perfect 
fixation of spinal column by means 
of a brace or plaster-of-Paris jscket. 
When disease located in upper dorsal 
or cervical re^on, continuous exten- 
sion to be maintained by means of a 
buid around the head or a jury-mast 
apparatus from chin to oeaput. (8. 
E. Milliken, B^falo Medical and 
Surgical Journal, June, 1883.) 

Sexual Power, Loss op. 

On hypothesis that deficient erection 
is due to enlargement of veins, espe- 
cially those not acted upon by the 
erector muscles, thus permitting 
blood in corpora cavernosa to eecape 
too roMlily, ligation </ a couple of 
the larger auheutaneoua veina at the 
base of the penis, under cocaine an- 
esthesia. (A. King, Boelon Medical 
andSurgieal Journal, July IS, 1893.) 

TVBERCULOCS JOUTTS. 

AnEsmaroh bandage being applied 
above the joint to control the cireu- 
lation, the joint is erased, and any 
cavity in the bone is thoroughly 
cleared out and the hole eanfully 
dried with sponges. Some iodt^onn 
is then washed with l-in-20 carbolic- 
acid lotion and poured on to ojtiece 
of lint, and the latter is sqneeied as 
dry as possible. It is then iwtro- 
duced in masses into the cavity in 
the bone and stamped finnly in, 
much as a dentist fixes a gold stop- 
ping in a carious tooth, when the 
cavity has been completely filled, the 
surface of iodqform is planed down 
level with the surrounding bone. 
This method has never been known 
by the author to fail. (W. Ari»uthnot 
Line, London Lancet, July 15, 1883.) 

Tumors op Bladder. 

Temporary reaection of the aym- 

5hyfiia as an aid totheirextirpatlon. 
lake small incision over symphysis 
and another at right angles to it, 
extending ftam oord to cord. After 
dividing periosteum, chisel out small 
piece of symphysis, including por- 
tion connected with the recti mus- 
cles. After operation for cystic 
tumor, bone ends are brought to- 
gether and held in apposition bv 
periosteal or bone sutures. Half- 
sitting position, with flexed legs, 
should be maintained eight or tea 
days. (Bramann, Centralblatt /Ur 
Chirurgie, No. 17. 1893.) 

YOHITIIfO OP Alf JOTBESIA. 

Digital eompreaaion of the phrenic 
and vagua nerve against sternal end 
of olavide. The etheriser presses the 
last phalanx of the thumb firmly 
over the stems] end of the clavicle, 
the body of the thumb being parallel 
with the clavicle and the hand rest- 
ing on the chest. The pressure is 
made with the radial side of the 
thumb. Pressure to be oontinued a 
lew minutes after cessation of vomit- 
ing to prevent recurrence. (B. Joos, 
Korreapondenablatt /Ur Schveieer 
Aerate, No. S, 1883.) 
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NOTICE TO AUTHORS AND PU^blSHBRS. 



Literature for the "Annual of the Unittersal Medical Sciences " and the 

"Uniifersal Medical Journal." 

BMOLZBH LAHOVAttfi.— AooJb*. monograph*, <A«Mt, ele., written la tha Baglish iMigna^* on nnj of the mbjccta enuamtad ii 
lh« flrat oolumn ahould be tent (post-paid) to the editor whofo nam* and addran are givan on tha aama Una in tlM foaith eolani. — 
Bookn treating qf teoeral MubJeetM, tazt-booka, ete.. ehoald ba iant to the oantnl daparteaant, 28 edb db Maoris, Paku, Frajick, ia 
order that their several parts maj be separated and distribatad. 

A postal-eard, notifyinc the editor-in-ohief. Dr. S^ona, at the abora address, that a book or pamphlet has been sent ai dineW 
above, iriU insure the meauon of title and author in the Joamal.— ~In the ease of worka placed on mde, the eontaats of the titls-ML 
inoluding name of publisher and prion, should be given. The appearaaoe of the wo^ will at onoe ba announced, ander ths ofUta 

New BooES Rkckitbd, to all Annual and Journal snbaeribars. If a rrvMW of the woik Is desired, a duplicate oopjr shoald be net ii 

the aditor-ln-ehiaf. 

LAHOUZ niAirOAIBB.— Tons Imws, 1khe$, tnonographim, ete.. terite an Fraafais aur vn dee snjate enameres daas ia iseaadi 
oolonna, doivent itra envoyis (affranohis) aa rMaateur dont le nom at I'adrease figurant k la mSme Ugne dans la qaatriiae eokiait. — 
Les ouvrag^M traitant plutieurt ny'eto dolTent 8tre envores k la rMaetlon oentrala. S8 bob db Madrid, Paris, Fbaacb, afta qae la 
difTirents ehapitres soient separte et repartis parml les ridaeteurs. 

Une earte postale avisant le rMaetenr^n-ohet la Dr. Siyons. k Tadresse ei-dassns. da I'anTof k vn das rMaetenn d'aa tm^nft 

qoeloonqae en assurera la mention dans las oolonnea du Jonmal. Quand il s'agira d'oueroi^ mm en venU, la eoateno d« Is |««« 

citre. etc., j oompris le nom de TMiteur et le priz, derront Sire mentionnte. Le travail sera immMiatemaat annonee. sons la nibrn|M 

Publications Nouybllbs Rb^ubs, k tons lesabonn%s do VAjxwkh at du Joorhal. 81 nne analyse da I'onTrage set dflsirM,u 

seoond exemplaire derra Stre envojr^ an ridaeteur«a*ebef. 

DBUTflOBS 8PRA0HB.— Sacher, Sohriftan, AaMtse, Abhaadlungen. ate., in deuisoher Spraebe nbar irgand einen <ler G«r>- 
stXnde, welohe in der dritten Rnbrik aufgef Shrt sind, soUten dam Redakteur, dessen Name und Addreaee sieh aaf derselbes Bsibi n 

der viertan Rubrik beilnden, firanoo sugesohiokt warden. Biieber, welohe mehrere OegenstKnde behandaln. Lehrbueber, **« -;"* *ff 

dem Central Biireau, 28 Rub ob Madrid, Paris, Frambebioh. sagesebickt werden, damit die Tarsohiadaaen Tfaeile demlbn 
gatrennt nnd verthelU werden konnen. .^^ 

Eine Mittheilung per Postkarte an dan Haupt-Redakteur, Dr. Si^ovi* untor obigar Addreaee, dass ein eolehee Bach ederetMM^ 
Broaohtire den obengenannton Instniktionen gemXss geaehiokt worden ist, bewirkt daa Inaerat dee Titels and des VerfluMn la im 

Journal. Yon Sohriflen, die dem Yerkauf Ubergeben sind, moss der Inhalt dea Titelblattea, einsefalieaalieh des ^'*'l*K*n ^sow 

nnd des Preiaas eingesandt werden. Das Ersoheinen einee jedan solchen Werkas wird alien Abonnenten dea Annuals nad jMraaa 

in der Rubrik: Nbub EiiprAHOENB Wbrkb sofort angeaaigt. SoUte eina Darohsieht das Warkea gawanaeht wertea, m mm 

dem Haapt-Redaktanr ein sweitee Exemplar augaeandt werden. 



Diseases of Langs and 
Pleura. 

Dis. of Heart, Perieardium, 
and Vessels. 

Dis. of Month, Stomaeh, 
Pancreas, and Liver. 

Dis. of Inteetlnes and Peri- 
toneum. 

Animal Parasites and their 
Efleote. 

Ilia, of Kidnera, Bladder. 
Adrenala, and Urinalyais. 



Diabetes. 
Fevers. 

Diphtheria, Croup, Pertue- 
aia, Parotitia. 

8e-iriet Fever, Measles, Roth- 
el n. 

Rheumatism and QouL 
Dis. of Blood and Spleen. 



Maladies des poumons at da 

la plivre. 
Mai. da oaur, dn pirioarde. 

Mai. de la bonohe, estomao, 

panorias, foie. 
Mai. des intastins, piritoine. 

Parasites inteatinanx et 

an tree. 
Mai. des reias, Tosaie. eap- 

sales : analyse uriaaira. 



Diabita. 

Fiirrea. 

Diphthirie, oroap, ooqua- 

lueha, parotidite. 
Scarlatina, rougeole, rothaln. 



Rhnmatisme, goatta. 
Mai. du sang et da la rate. 



Kraakheiten d. Langan n. 

Pleura. 
Krankh. d. Heraens a. Pari- 

eardium. 
Krankh. d. Mund, Magens, 

Panoreas, a. Leber. 
Krankh. d. Eingeweide u. 

Peritoneum. 
Thieriache Paraaiten. 



Krankh. d. Niera, Blase, n. 

Urin. Untorauch. 
Diabetea. 

Fieber. 

Diphtherie, Fartaasia. u. 



»ipii 
Pa 



.rotitis 

Seharlaeh, Masem. RSthaln. 
Rheumatismas v. Oioht. 
Krankh. d. Blntea a. d. Milt. 



?rat WUttakar, 100 W. 8ft 8L,aafla. 

nati, U. 8. A. _ __ 

Dr. WUttiar, M7 Boylstoa St, Bat* 

Prof. 8. 8^-06lWR, il9 & 17th St^b^ 
delphia, U. 8. A. ^ 

VaeaiU. Central Baraaa. 28 nw «■* 
rid, Paris, Franea. . . _. - 

Prof. IteUaT. S7W Woodland Ave, ?^ 
delpbia, U. 8. A. „ ,^^, 

8ir B. W. Bieh&rdaoR, 25 Jlaaehaiter 
Square, London, England. ^, 

VaoaaU. Central Bareau. 28 ros « nan- 
rid, ftria, FnuLoa. .^ 

Prot LAplBa, 90, place Bellaeoar. V5«< 



Prof. WUsoB and Dr. Bskaer. 1437 V''"* 

St., Philadelphia. U. 8. A- . _^ « 
Prof. J. Lawla Badth and Dr. WaiW'.*' 

W. fi8th St.. New York, U. 8- A. 
Dr. WltharstlBa, 4«0S Oennaaiowa A«v 

Philadelphia, U. S. A. _ . ^^ 
Vaeant. Central Bareau, 28 «• « *■' 

rid, Paris, France. ^, /*.;-« 

Prot Davis, «5 Randolph St, C«m«I* 

Prof. Han'ry. 1635 Loeast St., PhilsWpWfc 
U. 8. A. 



Dis. of Brain. 
Dis. of Spinal Cord. 

Peripheral Nerrons Dis., 
Mnsoular Dystrophies. 

Mental Diseases. 
Inebriety, Morphinism, ete. 

Dis. of Uterus, ete.; Men- 
atmation. Dis. of Ovaries 
and Tubes. 

Dis. of Yagina and Ext. 
Genitals. 

Dis. of Pregnancy, Sterility. 

Obstetrics and Paerp. Dis. 

Dis. of Newborn. 

Dietetics. latastinal Dis. of 

Infancy. 
Gfvwth and Afa. 



Mai. du cenreau. 

Mai. de la moelle ipiniin. 

Mai. nerreuses p6ripher., 
nerroeea dystroph. muse. 



Psychiatrie. 

Alooolisma, morphinisme, 

ete. 
Mai. de rutims, ete. : men- 

straation. Mai. des ovalres 

et des trompes. 
Mai. da ragia et des org. 

ginit. exi. 
Mai. delagrossesse. st^rilite. 



Obstitriqae; maL puerpe- 
ral ee. 
Mai. da noaTsaa-a^. 

Diititiqae et mal. intest. de 

la prem. enfiince. 
Croissanoe et vieilh 



Krankh. d. Oehima. 
Krankh. d. Rtickenmarka. 



Krankh. d. peripher, Nerven, 

u. allg. Nevroaen. 
Geisterastornngen. 

Trunksuoht, Morphinlsmns, 
ete. 

Krankh. d. Uterus, eto. ; Sto- 
ning, d. Monatl. Krankh. 
d. Ov arien a. Tabea. 

Krankh. d. Yagina a. aass. 
Genitelien. 

Sohwan^rsohaft; Unfhioh- 
barkeit. 

Geburtehulfe: Puerperal 
Krankheiten. 

Krankh. d. Neugeborenen. 

Dietetik und Gastro-Intest. 

Affekt. d. Kindheit. 
Waohsthum a. Altar. 



Dr. Oray, 6 E. 49th St. New T«rk, U-Jj*; 
Prof. Obarstalnar. xix DoWiaj. v«* 

CEsterreteh. . . di^ 

Drs. Boomarffla et BoIUer. roe «• » ^"' 

dere. Paris, France.  iy. 

Dr. Moral, Hospice Guislaia. Otf»< "" 

gique. uur- 

Prof. RoM, Catonsrille, BaltisM"*"^ 

land, U. 8. A. «^ 

Dr. Kerr. 42 Grove Road, Regt«t» "^ 

London, England. . „^ ^lo^ 

Prof. MoRtMinary, 1818 Areh St.. n»' 

delphia, U. 8. A. 



Prof. Baldy, S30 8. 17th St., Pblttdeq 

Dr. Lvtaod. 3S BooIot. Haofsinftaa. ?*^ 
France. », /»^ 

Prof. Agr. Bodin, 139 Boater. St (^ 
main. Paria. Franca. „ ^ ^^ 

Dr. Oorriar, M Madison Are., N«w J*^ 

U. 8. A. _. CaA 

Dr. Edwards, cor. 4th and Fir »*. "" 
Diego, OaL, U. 8. A. , .->.■ 

Dr. IfijMt, Harraid Mad. Behoal, P"*i 
U.S. A. 



Surgnj of Bzftin, Spinal 

Cord, and Nerves. 
Surg, of Thorax. 

Snrg. of Abdomen. 

Hernia. 

Surgical Dis. of Rectum and 

Anns. 
Oenito-Urinarjr Dis. in the 

Male. 
Syphilis. 

Ortbopasdio Surgery. 

Amputations, Beseotions. 

Fraofcnres, Dislocations, and 
Sprains. 

Sni^oal Dis. of Arteries and 
Veins. 

Oral Surgaiy, Plastio Sur- 
gery. 



Tumors and Surgical Myco- 
ses. 

Surgical Dis. : Tetanus, Hy- 
drophobia, etc 

Traumatic Neuro«es,Bailway 
Spine, etc. 

Surg. Dressings, Antisepiios, 
etc. 

AuKsthetics. 



Cfainuvie cenrean, moelle 

ipiniire, nerft. 
Chir. dn tiioraz et des pou- 

mons. 
Chiniigie abdominale. 

Hemic. 

Chir. du rectum et de I'anus. 

Mai. g^nito - nrinaires de 

rhomme. 
Syphilis. 

Ortbopidie. 

Amputations, resections. 

Fractares, dislocations, en- 
torses. 

Mai. dhimrg. des artires et 
▼eines. 

Chir. de la bonche, chir. plaa- 
tique. 



Tumenrs et myooses chirur- 
gicales. 

Mai. ehirurg. ; titanos, hy- 
drophobic, etc. 

Nerroaes tranmatiques. 

Pansoments, antiseptiques, 

etc. 
Anesthlsiques. 



Chir. d. Oehimsu. d. Nerven. 

Chir. d.Thorax n. d. Lungen, 

etc. 
Chir. d. Abdomenr. 

Brueh. 

Chir. d. Rectum n. d. Anus. 

Chir. Krankh. d. Genital. 

Apparat im Manne. 
Syphilis. 

Orthopildisohe Chirurgie. 

Amputationen, Resectionen. 

Frakturen n. Dislokationen. 

Chir. Krankh. d. Arter. u. 
Yen. 



Chir. d. Mund. n. plast. 

Chir. 
Tumoren u. chir. Myoosen. 

Wnndkrankh. Sepsis. Teta- 
nus, Hvdroph., etc. 
Tranmatuche Nerrosen. 

Verbftnde a. Antiseptica. 

AnXsthetica. 



Prof. PUeher, 145 Gates Ave., Brooklyn, 

U.S.A. 
Prof. Gaston, l^ Edgewood Are., Atlanta, 

U. S. A. 
Dr. Packard, 1924 Spruce St., Philadel- 
phia. U. S. A. 
Drs. Bnll and Coley, IS East 32d St.. 

New York. U. S. A. 
I Prof. Kelsey, 25 Madison Ave.. New York, 
I U.S. A. 

Prof. Xeyes, 109 E. 34th St., New York. 
! U. S. A. 
Prof. WUte, 1810 S. Rittenhouse Square, 

Philadelphia, U. S. A. 
Prof. Bayre, 285 Piftli Ave., Now York, 

U.S. A. 
Prof. Conner and Dr. Freeman, 169 W. 9th 

St.. Cincinnati. U. S. A. 
Prof. Sttmson, 34 E. 33d St, New York, 

U. 8. A. 
Prof. Fenger, 369 La Salle Ave., Chicago, 

U. S. A. 
Dr. Matas. 72 8. Rampart St., New Or- 
leans, U. S. A. 
Prof. Van Jorschoot, 8 rue de la Monnaie, 

Ghent, Belgium. 
Prof. Laplace, 1617 Arch St.. Philadelpliia, 

U. S. A. 
Prof. Tlflany and Dr. Warlleld, 831 Park 

Are., Baltimore. U. 8. A. 
Dr. Booth, 419 Madison Ave., New York. 

U. S. A. 
Prof. Van Jvrsdioot, 8 rue de la Monnaie, 

Ghent, Belgium. 
Dr. Buxton, 9 Portland Place, W., London. 

England. 



Dis. of Skin. 
Dis. of Eyes. 
Dis. of Ears. 

Dis. of Nose, Access. Cav i ties. 
Pharynx, Naoo-Pharynx, 
Lnrynx, and (Esophagus. 

Intubation. 

Dis. of Thyroid Gland; 

Myxosdema. 
Jjcgal Medicine, Toxicology. 

Medical Demography. 

Microscopical Technology. 
Histology, norm, and path. 

Embryology, Monstroaities. 

Bacteriology. 



Mai. de la peau. 
Mai. desyeux. 
Mai. des oreilles. 

Mai. du nes et cavit^s access., 
pharynx, naso-pharynx, 
larynx, et de I'oesophage. 

Intubation du larynx. 

Mai. glande thyroide ; myx- 
odime. 

MMecine legale et toxicolo- 
gic. 

Demographic midieale. 

Technologic mlcroscopique. 

Histologic, normaleetpaih- 

ologiqne. 
Embryologie. 

Bact^riologie. 



Hantkrankheiten. 

Ophthalmologie. 

Otologic. 

Krankh. d. Nase, Pharynx, 
Larynx, Trachea, (Eaoph. 

Intubation d. Larynx. 

Krankh. d. Schilddriise ; 
Myxodem. 

Geriehtliche Medicin n. Tox- 
icologic. 

Mediolnische Demographic. 

Mikroekoplsche Technik. n. 
Histologic. 

Embryologie. 

Bakterlologie. 



Prof. Van EarliBgea, 117 8. 18th St.. 

Philadelphia, U. S, A. 
Dr. OllTcr, U07 Locust St., Philadelphia, 

U. S. A. 
Drs. Tnnball and Bliss, 1832 Race St.. 

Philadelphia, U. S. A. 
Dr. Ssjons, 28 me de Madrid, Paris, 

France. 

Prof. CDwyer, 967 Lexington Ave., New 
York, U. 8. A. 

Dr. Olark, 385 Marlboro St., Boston, 
U. S. A. 

Prof. Draper, 304 Marlboro St., Boston, 
U. S. A. 

Dr. LevisoB, 13 Norrevoldgade. Copen- 
hagen, Denmark. 

Dr. Bsjons, 28 me de Madrid, Paris, 
France. 

Prof. Bnddnth and Dr. Sangree, 744 8. 

16th St., Philadelphia, U. S. A. 
Prof. Ernst, 24 Greenongh Ave., Jamaica 

Plain, Boston, U. 8. A. 



General Therapeutics. 
Experimental Therapeutics. 
Electro-Then^ieuUcs. 



Electro-Therap. of Gynsecol. 

Dis. 
Hydrotherapy, Climatology, 

Balneologv. 
Hygiene and Epidemiology. 

Anatomy, Anomalies. 

Physiology and Biology. 



Thirapentlqne genSrale. 

Th^rapeutique experimen- 
tale. 



Electro- thirapentique. 

Electro-thirapoutique gyni- 

cologique. 
Hydrotherap.; elimatologie ; 

balnbologfe. 
Hygiene et ipidimiologie. 

Anaiomle, anomalies, mon- 

stres, etc 
Physiologic, biologic. 



AUgemeine Thexapie. 
Experimentelle Therapie. 
Electxo-Therapie. 

Gj^iekologische Electro- 

Therapie. 
Hydroth.; Climatol.; Bal- 

ncoL 
Hygiene und Epidemiologic. 

Anatomic; Anomalien, etc 

Physiologie. Biologie. 



Dr. Di^ardin-Beanmeta and Dr. Dnbief. 

176 Boulev. St. Germain. Paris, France. 
Prof. Hare. 222 8. 15th St.. Philadelphia. 

U. S. A. 
Dr. Bockwell, 113 W. 34th St.. New York. 

U. S. A. 
Dr. J. Morel, Hospice Guislain, Gand. 

Belgique. 
Drs. Apoatoli et Grand, 8 me St. Peters- 

bonrg, Paris. France. 
Dr. Bamch and Dr. Daniels, 42 E. 6(>th 

St., New York, U. S. A. 
Bnrg.-GcB. Wyman, U. S. Marine-HoRp. 

Bureau, Washington, U. S. A. 
Prof. Ag. Polrier, 7 me de I'Ecole de Med- 

eoine, Paris, France. 
Prof. Hoiwell, Harvard Medical School, 

Boston, U. S. A. 



Please send all articles, letters, etc., conoeming the Annual or Journal to the Editor-in-Chief, 
Friire d'envoyer tons articles et lettres concemant I'Annual on le Journal an Ridaeteur-en-Chef, 
Alle Arbeiten u. brieftn f. d. Annual oder d. Journal solten d. Uanpt-Redacteur sugesandt werden, 



in, ) 



DB. 0. E. 8AJ0V8. 

28, rue de Madrid. 

Paris, Fraaca. 



Staff Notices. 



Sib Benjamin Ward Richabd0ON. 

It was certainly with a feeling of great satisfaction that Dr. Richardson's many friends 
heard of the honor bestowed upon him by her Majesty Queen Victoria. Knighthood was never 
more fittingly united with true merit, a better heart, a purer man. Dr. Richardson's name Is 
not only known to every medical reader, but his fertile mind has caused him to become a 
worker in so many directions that he is also well known to the general literary public. The 
Bi-UUh Register gives the following outline of our eminent associate editor's career and works : — 

M.A. and M.D., St. And., 1854; LL.D. ; F.R.C.P.Lond., 1865; F.P.S.Glaag., 1S78; 
F.R.S. ; F.S.A.; F.M.S.Lond. ; Fotherg. Gold Medal, 1854; Prest. St. And. Grad. Assoc., 
Med. Temp. Assoc., and Soc. of Sanit. Inspectors; Hon. Mem. Imp. Leopold-Car. Acad.; 
Vice-Prest. Epidem. Soc. ; Phys. Lond. Temperance Hosp. ; Hon. Phys. Roy. Lit. Fund, News- 
paper Press Fund, and Soc. of School-Masters ; Croon. Lect., 1878. Author of Astley Cooper 
Prisse Essay for 1856,— '^ On Coagulation of the Blood ;" ** Hygienic Treatment of Consamp- 
tion;" ''Clluical Essays;" *' Fibrinous Deposition in the Heart;" "Restoration of Life After 
Certain Forms of Death,'* Proe. Ray. Soc., 1865; "Study of Disease by Synthesis," B. F. 
Med.-Chir. Rev., 1858; " Original Researches on Nitrite of Amyl," 1863 ; "Alcohol and Al- 
lied Compounds," Trtmt. RrU. Med. Attsoe., 1864-1872; Original Researches on Bichloridra/* 
Methylene, Ethylateof Sodium, the Sphygmophone, the Audiometer ; " Researches on Hydnte 
of Chloral," 1869; " Diseases of Modem Life," 1874; "Cantor Lectures on Alcohol," 187o; 
" Hygeia, a City of Health," 1875 ; " The Field of Disease," 1883 ; " The Asclepiad : a Quar- 
terly Journal of Original Research and Practice," 1874-1892 ; " The Health of Nations," 12^7 ; 
" The Common Health," 1887 ; " The Son of a Star, a Romance," 1888 ; " National Health," 
1890 ; " A Life of Thomas Sopwith, F.R.S." 

More than forty years ago Dr. Richardson already gave serious attention to anaesthetice, 
and his researches suggested the idea of eliminating pain in the process of destroying' the 
domestic animals. In order to show that animals might be killed without suffering he insti- 
tuted a lethal chamber iu his garden, where animals could be brought for painless dea&. As 
an advocate of temperance Dr. Richardson is also well known, and great is the influence of his 
pen in this particular field. In his article on " Fibrinous Deposition in the Heari," he demon- 
strated the influence of heart-clot as a cause of death, while in that entitled "Original Re- 
searches on Nitrite of Amyl " he pointed out the great value of this 'drug in subduing the suf- 
ferings caused by angina pectoris and tetanus. The new dignity of which Dr. Richardson baa 
been the recipient is, as may be seen, a well-earned one. Our hearty cong^tulations I 



Dr. C. S. Witheestinb. 

It is with deep regret that we have to announce the resignation of our accomplished 
co-editor, Dr. Witberstine. The demands of a large practice and the difiSculties incurred by 
the division of work rendered necessary by the removal of the central office to Paris have, un- 
fortunately, made this step necessary. Dr. Witberstine had been connected with the Satellitb 
(now the Universal Medical Journal) almost since its creation, and great is the debt of 
the editor to his friend and colleague, whose zeal and wide knowledge were of inestimable 
value to him. Dr. Witberstine will continue to edit the department of " Scarlet Fever, Measles, 
and Rdtheln" in the Annual, the resignation Involving his connection with the Univshsal 
Mbdioal Journal only. 

Prof. Christian Fenoer, of Chicago, U.S.A., has accepted the editorship of the depart- 
ment of " Surgical Diseases of Arteries and Veins." 

Prof. Van Jurbghoot, of Ghent, Belgium, has accepted the editorship of the department 
of " Antiseptics and Surgical Dressings." 

Dr. William A. Edwards, of San Diego, California, U.S. A, has accepted the depart- 
ment of " Dietetics and Intestinal Diseases of Infancy." 

Dr. Wm. T. Bull and Dr. W. B. Colet, of New York, U.S.A., have accepted the 
recently-created department of " Hernia." 
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Original Commanications. 



CHARCOT. 



OuE collaborator, Dr. J. Babinski, formerly chief of clinic at the Sal- 
petri^re and at present himself physician to the Paris hospitals, kindly 
furnishes us the following review of the works of the universally-lamented 
Professor Charcot : — 

" The profound grief aroused in my heart by the death of my beloved 
and venerated master renders difficult the task proposed, — of analyzing his 
work. I am at this moment more inclined to weep for the man, whose inex- 
haustible goodness I could so appreciate, than to admire the great savant. 
Yet if it was by his moral qualities that Charcot gained the affection of those 
who, like my^self, enjoyed his intimacy, it is his genius that entitles him to 
the attention of the public. Like a vanished star, whose rays continue to 
shine in space, his great mind will continue to shine down through the ages 
by the light which he shed while on earth. Is not this a consoling thought 
to those who loved Charcot ? I will endeavor for the moment to efGitce my 
cherished memories of the friend, and to contemplate only the colossal work 
left behind him by the great master so suddenly removed in the plenitude 
of his glory. 

^^ The name of Charcot is intimately associated with that of the Bal- 
petri^re ; so that one would be almost justified in saying that the Salpetri^re 
was one of his discoveries, and not one of the least meritorious. Not that 
the physicians associated with this hospital before Charcot had not, to a 
certain extent, made use of the resources offered them there, — Charcot recall- 
ing with pleasure the names of his eminent predecessors, Kostan, Cruveilhier, 

(287) 



288 CHARCOT. 

and Reyer, — ^but, until Charcot ^s time, no one had any exact idea as to the 
treasures contained in the Salpetri^re. For young physicians it was merely 
a temporary position, to be occupied while waiting for a post in a general 
hospital. Charcot was the first to see what could be drawn from such rich 
material as filled its wards to overfiowing. Entering there at the age of 38 
years, he settled himself in a permanent manner, and there he remained until 
his death. It was there he fulfilled most of his career, first as a collaborator 
of his friend, the eminent Vulpian, ransacking every corner of this institu- 
tion, which he called ^ the emporium of human miseries ^ ; collecting there a 
harvest of cases, founding an incomparable anatomo-clinical institute and an 
admirable course of instruction, followed by^ pupils and ph^'sicians drawn 
there from all parts of the world ; forming, finally, a constellation of pupils, 
who grouped themselves about him, working under his direction and devel- 
oping his ideas. Thus was created the school of the Salpetrifere. 

" His scientific life may be divided into two great periods. In the first 
he occupied himself with diseases having an anatomical substratum, study- 
ing them as a clinician and as an anatomo-pathologist. Then, changing Ai? 
course, he attacked the study of dynamic affections, the neuroses, witho^i 
altogether abandoning his first field. His investigations were carried out in 
all directions, and there is scarcely a single region of pathology upon which 
he has not shed light. Besides the affections of the nervous system, those 
of the lungs, the liver, the kidneys, the heart, the vessels, the bones, general 
diseases, rheumatism, gout, tuberculosis, leucocythsemia, melansemia, all 
furnished material for his researches. I will not speak of the part of his 
work foreign to neuropathology, but will content myself by recalling that 
all his studies were fruitful, that they contributed to the progress of science, 
and that they would in themselves be sufficient to give Charcot rank among 
the most eminent physicians of his time. It is true, however, that his dis- 
coveries in the domain of nervous diseases contributed most toward making 
his name illustrious, and the principal of these I will pass succinctly in 
review. 

" He studied softening of the brain in the aged, as well as encephalitis, 
and contributed to establish an essentiiil distinction between these two afTeo- 
tions from an anatomical point of view. He described a special alteration 
of the small arteries of the brain (miliary aneurisms), which may be consid- 
ered as the most frequent cause of cerebral haemorrhage. Secondary degen- 
eration of the cord and cerebral atrophy of childhood were the Subjects of 
numerous remarkable studies. The discovery of insular sclerosis (sclerose 
en plaques), in conjunction with Vulpian, is comparable in importance with 
that of locomotor ataxia. Charcot and Yulpian, in fact, thus created a new 
class of diseases, their description of which was so perfect as to permit of no 
criticism. Their work was fundamental, revealing the existence of a disease 
which had hitherto completely escaped the notice of observers. The two 
masters discerned what the great Duehenne had not been able to do in tabes, 
— the anatomical lesions corresponding to the clinical manifestations ; thej 
made known a method of alteration in the nervous system hitherto un- 
thought of,^-a sclerosis without consecutive secondary degeneration. 
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" Cervical hypertrophic pachymeningitis was a discovery comparable in 
importance to the one just mentioned. Here again Charcot gave a descrip- 
tion of a special anatomical lesion to be distinguished by characteristic 
symptoms. 

" He contnbuted toward establishing the fact that atrophy of the ner- 
vous cells of the anterior horns of the cord formed the anatomical basis of 
progressive muscular atrophy of the Aran-Duchenne type and of infantile 
paralysis. 

" Charcot discovered lateral amyotrophic sclerosis, thus giving a new 
morbid type, and, as with insular sclerosis and cervical hypertrophic pachy- 
meningitis, he at once gave a complete description of the affection, clinical 
as well as anatomical. He showed that the syndroma, described by Du- 
chenne under the name of labio-glosso-laryngeal paralysis, originated most 
frequently from amyotrophic lateral sclerosis. The knowledge of this dis- 
ease led to the opinion that previous researches upon primitive progressive 
myopathy (syringomyelia) confirmed the theory that the group of pro- 
gressive muscular atrophies created by the genius of Duchenne were 
separate cases belonging to distinct types. 

" In a memoir upon pseudo-hypertrophic paralysis Charcot proved 
that, contrary to the opinion of many authors and in conformity with that 
of Eulenburg and Cohnheim, this affection must be considered as independent 
of any appreciable lesion of the nervous system. He also discarded the 
early anatomical theories of primitive progressive myopathy, and showed 
later that the various forms of progressive muscular dystrophy make part 
of a special nosological type. 

" If the discovery of locomotor ataxia belongs to Duchenne, it is never- 
theless true that in many cases sclerosis of the posterior cords was not 
recognized during life before the researches of Charcot upon obscure tabes. 
He described the articular lesions of tabes, which no one before him had 
observed. These arthropathies are called by English writers " Charcot's 
disease," as showing the value attached by them to his discovery. This 
name, it may be said incidentally, applies more particularly to amyotrophic 
lateral sclerosis ; for the arthropathies in question are but manifestations of 
a disease, and do not constitute a disease in themselves. 

" His studies upon the laryngeal symptoms of tabes are remarkable. 
He gives a powerful description of the disease called spasmodic tabes dor- 
salis, which before had been scarcely noticed except by Erb. He showed 
that, even in the absence of positive clinical proofs, this affection may be 
separated, by its clinical characteristics, from various morbid conditions 
which, like it, had long been confounded with chronic myelitis. 

^* His researches upon localization in diseases of the brain constitute an 
epoch in medicine. While contributing the results of experimental work 
upon the subject, he at the same time applied himself to its study by clinical 
cases in human pathology. The propositions formulated by him concerning 
the situation of the cerebral cortical layer, lesion of which determines de- 
scending sclerosis of the pyramidal system and motor troubles, are based, 
for the greater part, upon his observations at the Salpetri^re. Those who 
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recall the violent polemics which the publications of Charcot aroused must 
appreciate the merit of his work. The ideas which he then sustained haye 
become to-day definitely acquired facts. 

'' His studies upon Meniere ^s disease are of great importance, describing, 
on the one hand, with more precision than had hitherto been brought to 
bear upon the subject, the clinical appearances of this vertigo, and, on the 
other hand, the therapeutic value of the prolonged use of sulphate of quinine. 
In his studies on aphasia, he entered with facility into the domain of psj- 
chology, and singularly increased our knowledge of the troubles of speech. 
To him also we owe our knowledge of obscure forms of Basedow's and 
Parkinson's diseases. 

" I now come upon that part of his work most controverted bj the 
medical profession, namely, his studies upon hysteria. Charcot, undaunted 
by the attacks of his critics, pursued with eagerness his investigations, and 
had the satisfaction of seeing, during his life-time, his adversaries themselves 
recognize the importance of his discoveries in this branch of neuropatholc^. 
Having studied various incidental phenomena of hysteria, ischuria, hemj- 
anaesthesia, contracture, ovarian hypersesthesia, etc., he gave a descriptwn 
of the successive periods of the hystero-epileptic attack. Imbued with the 
idea that nothing is due to chance, he used every effort to show that the 
symptoms, apparently disordered, were subject to a rule. The description 
of a typical grand attack, though indeed somewhat schematic, gives with 
precision the various sympt6ms by which the attack is liable to manifest 
itself, thus serving as a guide in obscure cases of the disease. His work 
upon achromatopsia, rhythmical chorea, and hysterical tremor are note^ 
worthy. 

*' His researches upon hysteria led him to approach the study of hyp- 
notism, until then despised by physicians and abandoned to charlatans. He 
succeeded in arousing general interest in the subject, and in causing hypnotism 
to be included in the domain of science. 

" It is perhaps his work upon male hysteria that was most frnitfol. 
Its importance may be recognized when one realizes that to-day cases of 
male hysteria are common, while formerly they were almost unheard of. 
Charcot showed that man, as well as woman, is subj^t to severe attacks of 
hysteria. He described hystero-traumatic brachial monoplegia (formerly 
confounded with paralysis due to pressure on the brachial plexus), coxalgia» 
mutism, hysterical glosso-labial spasm, etc. In a clear and penetratmg 
analysis of the subject, he demonstrated the capital rdle played by sugg^ 
tion and auto-suggestion in the development of the hysterical attacks, — » ^^^ 
which no one better understood than he, although his adversaries accused 
him of overlooking it. The studies of Charcot upon hysteria have bad con- 
siderable bearing, both theoretical and practical. 

" Here I must stop in the enumeration of his works, omitting m^^y ^^ 
the best of them. To realize the importance of the lectures which he ha* 
published, it is necessary to study them one's self with the greatest c«re. 
To appreciate the extent of his labors, one must banish from the Hiin<J *" 
the ideas that Charcot introduced into neuropathology, and then enter * 
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clinic for nervous diseaBes. I do not think I would be exaggerating if I 
said that, under such a condition, the third, or perhaps the half, of the cases 
capable of classification to-day would remain uncomprehended. Charcot 
revolutionized neuropathology. As may be j udged from this short summary , 
his labor was immense. He leaves, in the domain of medicine, an ineffaceable 
mark, and his name will live in history. 

^' It seems to me interesting, after recalling the great discoveries for 
which science is indebted to this illustrious master, to speak here of the 
various &culties with which he was endowed, and the union of which 
enabled him to accomplish so much. 

" Charcot had the faculty of observation to a supreme degree, — certainly 
the most precious of qualities for a physician, and without which other 
qualities may be lost. He associated with this faculty a sure judgment, 
and he subjected himself, in his work, to rules most severe and methodical. 
He studied the objects before him as artist and as savant. Without seek- 
ing novelty, he was drawn to the unknown, ideas hitherto unnoticed striking 
his attention, and their most prominent points becoming fixed in his mind. 
He then submitted the objects which had thus attracted him to methodical 
and rigorous analysis, observing them from all sides, utilizing in his in- 
vestigation all the means placed at his disposal by science, renewing his ex- 
amination almost to satiety, and putting aside theoretical or preconceived 
ideas which might hide real facts. Not that his mind was incapable of gen- 
eral conceptions, — far from it ; but because he had, above all, a love of truth. 

" Understanding well the value of such conscientious work, Charcot 
classified careftilly, in arranging the notes which he gathered each day ; 
he thus made provision for a supply of material which he well knew how to 
unite afterward, and which served him in good stead in building the great 
edifice which he erected. He also possessed the great faculty of bringing 
together similar or analogous cases, though observed at long intervals. He 
compared them, discerned with care what they had in common, and was thus 
enabled to distinguish types and nosological classes. 

" How instructive it was to assist in his researches, at his clinic or in 
his laboratory I For the master, in setting the example, taught at the same 
time method, respect for what was sincere, and a love of work. Worthy of 
admiration also was the versatility of mind which permitted him, after 
years of anatomical work, to turn the current of his ideas and to give him- 
self up — ^with what success is well known — ^to the study of dynamic disturb- 
ances, — ^not material, but involving the most subtle psychic phenomena. He 
was open to new ideas, and without prejudice, guarding, however, against 
skepticism, which induces sterility, and credulity, which leads to error. The 
rectitude of his judgment enabled him to appreciate with fiiimess the labor 
of others, to bring out their strong points, and to separate the chaff from 
the wheat. 

" These arc some of the numerous and varied qualities which made 
Charcot at once a remarkable critic, an eminent professor, and a creator of 
genius." 
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Austria- Hungary. 

Dr. Dujardin-Beau- 

METZ UNO Dr. 
DUBIEF, 

USDACTBURBir DSR ABTBSILUITG FtiR 

ALIiOEMEINE THERAPIE. 



Alumnol. — A. Kontz has used almnnol in 
sixteen g3m8ecological cases : catarrh of the neck^ 
endometritis with or without inflammation of the 
aunexa. Cervical catarrh and simple perime- 
tritis are very easily cured by several treatments. 
Endometritis complicated with lesions of the 
annexa does not respond to this treatment; in 
fact, the pains are augmented on account of the 
irritation produced by the alumnol. Blennor- 
rhagic vaginitis is readily cured by this remedy. 
The author has made use of the following prep- 
arations: A solution of 3 percent, for lavages; 
a powder and bougies of 20 per cent. ; a 10-per- 
cent, solution as an astringent in the treatment 
of endometritis and of erosions. Gauze imbibed in a 24-per-cent solution 
has also rendered good results, but care must be taken not to leave it in 
place more than twenty-four hours, because it then takes on a very fetid 
odor. — Wiener medizinische Presse^ No. 18, 1893. 
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Db. Dujardin-Beattmetz 

u. Dr. Dubibf, 
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Belgium. 

Dr. Dujardin-Beau- 

METZ ET Dr. 
DUBIEF, 

RiDAOTBUKS DU DiPARTKM ENT Dl 

LA th£rapeutiqu£ 

GfiN^RALE. 



Tons livres, theses, mono- 
graphles, etc., sur les sujets 
ci-dessus, pnbli^ en langue 
fran^aise, doivent 6tre a^ 
dresMB ik MM. 

Dujardin-Bbaumbtz bt 

DUBIEF, 

No. 8 rue Taylor, 

Paris, France. 



Phenosalyl. — Fraipont has experimented 
with phenosalyl, the product recommended by 
de Christmas, of the Pasteur Institute of Paris. 
As a disinfectant it ranks directly after corrosive 
sublimate, and its antiseptic power is three times 
greater than that of carbolic acid; in other 
words, a solution of phenosalyl containing 1 per 
cent, of carbolic acid has the same microbicide 
action as a 3-per-cent. solution of carbolic acid. 
The phenosalyl is, moreover, less irritating and 
is more easily supported than carbolic acid. 
The author considers that these properties are 
due to the very ably combined mixture of the 
various antiseptic substances. Fraipont experi- 
mented particularly with this drug in obstetrics and gynaecology and obtained 
good results. In 68 confinement cases (among which were 1 of version, 
3 forceps, 4 artificial delivery, 3 embryotomy) he only noted fever in 3 
cases. No deaths occurred. In obstetric practice the author uses a weak 
solution of phenosalyl, that is to say, 30 grammes (1 ounce) in a litre (quart) 
of distUled water ; in gynaecology he uses the strong solution, which is twice 
as concentrated. In one hundred operations only one death occurred ; the 
patient had metritis, complicated with salpingitis. In endometritis he used 
phenosalyl crayons after the curettage. He concludes that phenosalyl is *^ 
excellent antiseptic, preferable to carbolic acid and corrosive sublimate, used 
alone. — Medico- Chirurgical Society of Liege, March 2, 1893. 
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RosKAM, of Li^e, has used phenosalyl in two cases of purulent 
cystitis, twelve cases of blennorrhagia, and two cases of impetiginous eczema 
of the scalp and of the face in children. In treating cystitis the author pro- 
ceeded in the following manner : Injection of 200 grammes (7 ounces) of a 
warm 10-per-cent. solution of borax, evacuation by means of the catheter, 
then injection of the warm solution of phenosalyl, evacuation by the catheter 
after one minute ; following this a new injection of the disinfectant solution. 
The catheter is withdrawn, and the liquid injected is retained by the patient 
for several minutes, and is then evacuated naturally. The solution made 
use of is as follows : 60 grammes (2 ounces) of phenosalyl in 1 litre (quart) 
of water (strong solution). The pains occasioned by these injections are 
relatively slight, and only last a few minutes, if care is taken to immediately 
give a hot bath. In order to cure these two serious cases of cystitis, which 
had resisted all the usual treatment, only two sSances like that above 
described were necessary in the one case, while in the other four sittings 
were required, made at intervals of twenty-four hours. At the end of four 
months the recovery was still permanent. In the cases of blennorrhagia 
the results were not very good ; at least, the phenosalyl did not in these 
cases seem superior to other well-known antiseptics, particularly the per- 
manganate of potash. The two cases of impetiginous eczema were very 
severe. After having softened the crusts as much as possible with warm 
water, in order to detach all that could be removed, compresses saturated 
with the weak solution of phenosalyl (3 per cent.) were applied; the com- 
presses were removed every six hours. The recovery was radical after two 
days, and it was only necessary to cover the affected parts for four days 
with a mixture of benzoated ointment and lanolin. — Medico- Ghirurgical 
Society of Liege, March 2, 1893. 
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HyperglycaBmia. — Chauveau and Kadp- 
MANN have endeavored, in several cases of hyper- 
glycflemia obtained by different processes, to de- 
termine if the normal difference existing between 
the* amount of sugar in arterial blood and in 
that of venous blood is augmented or dimin- 
ished. A diminution was never observed ; on the 
other hand, in hyperglycffimia, the sugar in the 
venous blood, as compared with the arterial, was 
not less than in the normal state. From this 
they conclude that hyperglycsemia does not de- 
pend upon defective consumption of sugar, but 
' in its exaggerated production. They have, 
therefore, studied the condition of hypergly- 
cemia from this point of view, consecutive (1) to blows on the head ; (2) 
to wound of the floor of the fourth ventricle ; (3) to subbulbar section of 
the medulla ; (4) to section of the medulla parallel with the brachial en- 
largement; (5) to ablation of the pancreas. — Memoir e8 de la Societe de 
Biologie, p. 17, 1898. 
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The editor of this department disputes the accuracy of these conclusions, 
the experiments having been made upon a fasting animal, when, in conse- 
quence, the absorption of sugar was at a minimum. It cannot be assamed 
that when the absorption of sugar is at its maximum it must be identical 
in the healthy animal and in the one rendered hyperglycaBmic. Henriot (see 
Annual, 1893, vol. i, p. G-13) proved that if in the fasting diabetic the 
relation between the COg exhaled and the O absorbed is equal to that of the 
healthy man, it is no longer the case if both be made to ingest a large 
and equal quantity of glucose. In this case, in the diabetic the increase 
of CO a exhaled is insignificant in proportion to the O absorbed. The editor 
also recognizes the fact that, in experimental conditions such as those pro- 
duced by the authors, there was an hyperproduction of sugar more than a 
diminution in the absorption ; but can it be said that traumatic diabetes 
consecutive to lesions of the nervous system and to ablation of the pancreas 
is identical with diabetes in man ? The editor of this department insists 
anew upon the extreme diflBlculty met with in studying glycosis in vitro^ doe 
to the fact that there is always in this case production of sugar at the ex- 
pense of the peptones of the blood. (See Annual, 1893.) This is not %\\; 
it is still necessary, in order to well estimate the glycolytic power of the 
blood in two given cases, to take account of the respective quantity of 
sugar contained in each. For instance, in normal blood having 1 gramme 
of sugar per litre, at the end of an hour, at a temperature of 39° C. in vifro^ 
there would be lost, he supposes, 0.30 gramme of sugar ; while in diabetic 
blood with 2 grammes of sugar per litre, and having under the same con- 
ditions lost 0.30 gramme, it is evident that the absolute loss in both cases 
would be the same ; yet one cannot say that glycolytic power in both cases 
would be the same. According to his experience, if the proportion of 
sugar is augmented in the bloody the quantity of sugar destroyed will 6* , ipse 
facto, augmented. To sum up, the diminution of glycolytic power in 
most diabetics is, in the editor's opinion, an assured fact, and Chauveau and 
Kaufmanu are not justified in stating that hyperglycemia depends ex- 
clusively upon increase in the production of sugar. The truth is that, 
according to the case, there is more or less diminution of the glycolytic 
function and augmentation in the production of sugar. — La Semaine Medi- 
cate, March 11, 1893. 

Production of Sugar at the Expense of Peptones in the Blood. — LfipiNs 

again discusses the production of sugar at the expense of the peptones in 
the blood. (See Annual, 1893.) The sugar may be distinguished by ordi- 
nary methods, notably by fermentation. It is produced in the blood 
(defibrinated or not) at all temperatures less than 60 degrees, but it can 
seldom be obtained at a maximum under 55 degrees, because below that 
temperature glycolysis supervenes and partly masks the result. If, instead 
of adding peptone to the blood, water only be added, sugar also forms, 
probably because water determines the production of peptone in the blood. 
If an organ containing no glycogen and removed aseptically fi"om an 
animal be macerated for some time in three or four parts of cold water and 
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immediately placed at a low temperature, the aqueous extract contains but 
a small quantity of material reducing Fehling's solution, for the greater part 
is not sugar. If to this aqueous solution* a small proportion of peptone be 
added, and the mixture be placed at a temperature of 56° to 58° C. for an 
hour, a certain quantity of sugar will be produced, varying according to the 
organ. The reality of this production of sugar is proven by the fermenta- 
tion and phenylhydrazin tests. The aqueous or glycerin extracts of fresh 
organs also contain a ferment which may be called pepto-saccharifying. 
There is no proof that glycogen may be a necessary medium between 
albuminoid and glucose matter. — Comptes Bendus, January 23, 1893. 

Minor Symptoms of Diabetes. — Chauffard calls attention to the minor 
nervous symptoms of diabetes, — migraine, intercostal pain, dorso-lumbar 
rachialgia with girdle constrictor pains, heaviness and weakness in the 
limbs and even a slight incoordination, pain along the sciatic nerves, loss 
of the knee-reflex, impotence, and narcolepsy. — La Semaine Medicate, p. 
69, 1893. 

Chauveau and Eaufinann find that ablation of the pancreas is not 
followed by diabetes if the medulla has previously been divided between the 
fourth cervical and sixth dorsal pairs ; a division which the researches of 
CI. Bernard have shown is followed by hypoglyceemia. From this fact they 
conclude that there exists in the medulla, below the fourth cervical vertebra, 
a centre of activity for the formation of glycogen in the hepatic cells, this 
centre being interrupted in its connections with the liver by the section 
referred to. They find that the effects of subbulbar section of the medulla 
are identical with those of ablation of the pancreas, and they conclude that 
there exists in the encephalic portion of the medullary axis a centre of 
excitation of the pancreatic gland which, by its internal secretion, would 
exercise an inhibitory action upon the exciting centre of the liver before men- 
tioned. If the pancreas be removed before section of the medulla, diabetes 
occurs in spite of the latter. The authors explain this unlooked-for result 
by admitting that the regulating nervous centres of glycogen formation of 
the liver do not act directly upon that organ, but upon the sympathetic 
nervous ganglia, placed like relays upon the course of the nerves which 
unite the medulla with the liver; these ganglia would form secondary 
centres acting directly upon the glandular system, producing sugar by 
virtue of an activity received from the medullary centre. — Memoir es de la 
SociSte de Biologie, p. 29, 1893. 

Etiology of Pancreatic Diabetes. — Mortimer Rowland publishes a 
case of pancreatic diabetes in a patient aged 57. At the autopsy the pan- 
creas was found to be small, hard, and everywhere adherent. Throughout 
the whole of the gland were hard, nodular masses, gritty to the touch, re- 
sembling minute tubercles. Under the microscope the structure was seen 
to consist mainly of a fibrous net-work containing in parts degenerated re- 
mains of glandular tissue, and dotted over with calcareous masses so 
abundant and so hard as to notch the edge of a razor in cutting. Death 
occurred in coma, when urine was being passed in good quantity (forty ounces 
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in twenty-four hours), and even more than on seyeral previous occasions, 
being also of low specific gravity (1006), free fronx sugar (probably in rela- 
tion to the antidiabetic diet), and not giving the ferric-chloride reaction. 
The temperature was never above the normal. — BrUish Medical Journal^ 
January 7, 1893. 

The Knee-Jerk and Diabetes. — R. T. Williamson, of Manchester, pub- 
lishes an analysis of fifty cases of diabetes in relation to the knee-jerk. 
Both were absent in 50 per cent, and present in 38 per cent, of the cases; 
feeble or one absent in 12 per cent. In regard to age, the knee-jerks were 
absent in 80 per cent, under 25 years ; in 75 per cent, under 30 years; in 46 
per cent, over 30 years. The severer type of the disease in the young is 
probably accountable for the high percentage of absence of the knee-jert 
under 25 years. In relation to general nutrition, the knee-jerk appears to 
be more frequently absent in markedly wasted patients and in cases in 
which the autopsy revealed marked disease of the pancreas. The reflex 
may be present in cases in which there are lesions of the nervous systai 
Out of twelve cases there were in eight more or less pain or tenderae^ 
numbness, and cramps in the legs ; in four such, symptoms of neuritis w«r 
entirely absent. Consequently, the loss of the knee-jerk is probably duett 
neuritis. In cases in which the knee-jerks were absent during life, examiw- 
tion of the spinal cord yielded negative results. — Medical Chronicle^ f^^ 
ruary, 1893. 
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Progressive Muscular Atrophy in Syphilitict. 
— Raymond, of Paris, calls attention to several 
cases of muscular atrophy, progressive in nature, 
occurring in syphilitics. The first patient, aged 
41 years, had a double nervous heredity; ^^s 
given to alcoholic excess, and had syphilis m 
1 874. In 1885 pains in the right shoulder were 
felt, followed by writers' cramp in the right 
hand, diplopia, lancinating pains in the nape of 
the neck, shoulders, and right arm; fin^UV' 
progressive dyspnoea. Paralysis and atropo} 
of the hand, forearm, and shoulder, and then of 
the nape of the neck, ensued, reaching atrophy 
in 1890. The reflexes were normal; fibrillaiy 
contraction and reaction of degeneration of the muscles ; sphincter intact 
Dyspnoea and dysphagia increased, and broncho-pneumonia and deatn 
followed. At the autopsy diffuse vascular meningo-myelitis was fouB^ 
throughout the entire medulla and bulb, but especially in the cervical region 
where the atrophj^^ of the ganglionic cells was enormous. Raymond presents 
another case showing considerable analogy with the preceding, l^ ^"^ 
case — a patient of Rendu — death followed glosso-labial pharyngeal p*'*^' 
ysis. He was also syphilitic, but had besides shown, before the atrophy oi 
the ann and nape of neck, symptoms of basilar meningitis and genew 
paralysis. — Societe Medicale des Hopitaux^ February 3, 1893. 
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Hysteria and Chorea. — Cocut seeks to disprove the theory that hysteria 
may simulate the chorea of Sydenham. His thesis is based upon one 
unpublished case and upon two others published by Debove and S^glas. 
This simulation should not be rare, but hysterical chorea clothes itself in 
special characteristics. It begins suddenly and terminates in the same 
manner, its duration is variable, and it presents no visceral or arthropathic 
involvement ; in a word, it differs only from common chorea in the irreg- 
ularity of its principal movements. — These de Paris^ 1892. 

Neurasthenia. — Mathieu, of Paris, in a work on neurasthenia, or ner- 
vous exhaustion, partly accepts the theory of auto-intoxication, as taught 
by Bouchard, — ^that the primordial lesion is the dilatation of the stomach, 
which, in a greater or less degree, exists in all neurasthenics. He thinks 
that too much importance has been assigned to the r61e of the stomach, and 
that in nervous dyspepsia we have to do with a simple nervo-motor disorder 
without important disorder of the digestive secretions. — Neurasthenia^ or 
Nerve-Exhauation. Paris, 1893. 
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Hydrastinine. — Wild reports several acci- 
dents due to the administration of this drug, 
particularly in the pharyngeal region. He de- 
scribes the case of a female patient, aged 39 
years, who was suffering from uterine haemor- 
rhages , which persisted in spite of all the usual 
remedies having been tried. The author con- 
ceived the idea of using hydrastinine, and gave 
her subcutaneous injections of a 10-per-cent. 
solution of hydrastinine. At each injection one 
cubic centimetre was given, containing 10 centi- 
grammes of the remedy. Seventeen injections 
were given in forty days. At the moment of 
the last injection the patient complained of a 
violent pain in her neck. An examination revealed the presence of limited 
patches, having a very apparent projection of about two millimetres. During 
the following days these patches became much larger and of greater promi- 
nence, and the mucous membrane surrounding them became much inflamed. 
The pain in the neck increased, extending to the ears, and entirely pre- 
vented alimentation, as the act of swallowing caused such intense pain. 
Dr. Wild suspected that the hydrastinine was the cause of these symptoms, 
and, in order to make sure, he, after several days, gave another injection of 
the drug. The following day the same phenomena occurred with the same 
intensity. The author does not hesitate to attribute these symptoms to the 
intoxication caused by the hydrastinine ; they are analogous to those pro- 
duced by the abuse of atropine, and which, no doubt, originate from 
paralysis of the secretory nerves. It is, therefore, a remedy whose effects 
should always be carefully watched, and care should be taken to examine 
the throats of patients treated by hydrastinine. — Deutsche medizinische 
Wochenschri/t, No. 13, 1893. 
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Opium. — H. Haoer calls attention to the fact that opium and morphine, 
in solution, which have been subjected to a temperature of from 95° to 
100° C. (203° to 212° F.), lose s considerable portion of their narcotic 
power ; the author therefore gived the name of " mitigated opium " to the» 
preparations. Heat doubtless transforms the active substances into deriTa- 
tives which are much less powerful. These mitigated preparations may be 
administered to children and women, as well as to debilitated persona, with- 
out the least danger. The process for preparing mitigated opium is as 
follows : 20 grammes (3^) of powdered opium and 30 grammes (|j) of dis- 
tilled water are placed in a porcelain vessel. The temperature is raised by 
means of a water-bath to 95° or 100° C. (203° or 212° F.), while consUntly 
agitating the preparation. Then it should be allowed to evaporate to desic- 
cation and to cool off, after which it is to be reduced to a powder, which 
must be kept from contact with the air in an hermetically-closed bottle. The 
same preparations can be made with this powder as with ordinary opiam, 
using it in the same manner as the latter. This action of beat upon opium 
having been demonstrated, it should be pharmaceutically admitted th&t,ii 
the preparation of the ordinary extract of opium, the temperature of eva^ 
oration or of desiccation should never exceed 60° C. (122° F.) in the open 
air. In neglecting to take this precaution, the narcotic power of opiom 
or of morphine becomes considerably diminished. — Pfiarm, Zeitung^ No. 
32, 1893. 
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Peripheral Neuritis.— W. M. Ord, of Lon. 
don, reported a case of peripheral neuritis, of 
obscure origin, the peculiar feature of which 
was that it followed upon muscular atrophy 
and osteo-arthritis. These troubles, more marked 
in the superior members, gave to the articula- 
tions an extraordinary size, and at the same 
time caused a deviation of the fingers toward 
the radial side, on account of atrophy of the 
extensor muscles. The two affections came on 
at the same time, and appeared exactly as ii 
due to the nervous lesion. — The Clinical Jour- 
nal, February 8, 1893. 

Muscular Atrophy Following Peripheral Neu- 
ritis. — H. Handford, of London, describes a case of muscular atroph/ 
following peripheral neuritis in the course of acute rheumatism ; but he 
considers the neuritis as distinct from the rheumatism, and the two sffec- 
tions as originating from the same infectious cause. — British Medico>l 
Journal^ November 19, 1892. 

Peripheral Neuritis Following Alcoholism. — Arthitb Maxjde describes a 
case of peripheral neuritis consecutive to alcoholism which presented an 
exaggeration in the patellar reflexes. The latter re-appeared upon recovery, 
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which was easily brought about by abstinence. — British Medical Journal, 
February 18, 1893. 

Clarke, of Bristol, in discussing this case, states that he has observed 
two cases of peripheral neuritis following diphtheria, in which there was 
also exaggeration of the reflexes. — British Medical Journal, February 
28, 1893. 
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Twisted Pedicle Causing Peritonitis. — Ed- 
mund Owen reports a ease of operation for 
acute peritonitis in which it was found that the 
cause of the condition was a dermoid ovarian 
cyst, the pedicle of which had become twisted, 
causing general peritonitis and extensive adhe- 
sions. In addition to this condition the patient 
was pregnant. The peritoneal cavity was irri- 
gated with a hot solution of boracic acid and 
the wound closed. The patient did well until 
the fourth day, when she aborted. A few days 
later severe uterine hsemorrhage occurred ; the 
cervix was dilated and the cavity of the uterus 
cleared out ; the temperature subsequently be- 
came 104° F. (40° C), and she had a rigor, evidently due to sepsis, origi- 
nating in the uterus. The latter was again irrigated and curetted, after 
which she recovered. The case was of particular interest from the fact 
that the operation was done for supposed acute obstruction. — London 
Lancet, May 6, 1893. 

Ovarian Papilloma. — J. Bland Sutton, Middlesex, reports a patient 
operated upon for supposed hydroperitoneum, in which the symptoms were 
not characteristic of ascites. The uterus was natural in size, and no tumor 
was detected through the vagina. By rectal examination a soft mass 
external to the bowel could be felt pressing upon and narrowing its lumen 
without invading its walls. Operation was suggested to determine its char- 
acter, and after the removal of the fluid the left ovary was found to be 
replaced by a large, soft, warty mass, of the size of two closed fists. The 
tumor was carefully withdrawn through the incision, and its pedicle trans- 
fixed and ligated with silk. The right ovary was in a similar condition, 
though smaller. The pelvic peritoneum was covered with a velvety mass 
of soft, pink warts, which bled freely when they were rubbed with a sponge. 
The tumors were typical examples of papillary cysts arising in that portion 
of the ovary known as the paroophoron. Such warts develop from the 
inner walls of the loculi, and frequently grow so rapidly that the walls rup- 
ture and become everted, allowing the warty mass to project freely into the 
peritoneal cavity. Surgeons are generally deterred from further operation 
when they find the warts on the peritoneum, supposing them to be malignant, 
but the author asserts that the}'' will quickly disappear after the primary 
tumors have been removed. Just so long as the seed-supply continues, new 
warts spring up. Removal of the tumor causes the supply of epithelium to 
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cease, the warts die, and the crop is not replaced. These tumors may gin 
rise to secondary growths in other organs, as, for instance, in the pdvis tS 
the kidney. — London Lancet, April 8, 1893. 
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Spinal Muscular Atrophy. — J. Thombdn and 
A. Bruck have observed a case very cIoselyRllial 
to that of Striimpell ; the patient in qnestiin 
was, however, a child. At the beginning of tbe 
second year a weakness of the legs was notice- 
able, which slowly became more pronounod; 
there was no fever. Gradually all the miwck* 
of the body became involved in the weakness 
and atrophy. The patient, a very intelligeal 
girl, died at the age of 6 years. There was no 
degenerative reaction in the diseased mnscla. 
although ill a very few (in contradistinction lt> 
Striimpelt's case) fibrillary twitchings were oi 
served. The result of the post-mortem agw 
with the above-mentioned symptoms. The muscles presented the appoT- 
ance of simple, idioiinthio dystrophy; the nerve-centres plainly aho»rf 
degenerated fibres. Tbe anterior-horn cells of the spinal cord aho^d 
throughout its entire length, but more particularly in the lumbar p 
simple, non-inflammatory atrophy. [This case does not give any 
indications concerning the seat of the primary lesion. It should 1 
in mind that the motor nerves may become degenerated centripet 
form the starting-point of progressive atrophy. I am inclined to > 
this AS a case of peripheral origin, notwithstanding Bruce's opinio 
contrary. — Cor. Ed.]. — Edinburgh Hospital Reports, 1893. 
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Bromoform in Whooping-Cough.- 

Burton-Fannino has studied the action 
moform in the treatment of whooping 
Of thirty children , varj'ing in age from 3 
to 8 years, the author has only lost one 
condition was already very desperate, bei 
beginning of the treatment, owing to a 
cation of capillary bronchitis. In all tb 
cases the results were very satisfkctory. 
ally as early as the second day the par' 
of whooping become shorter and less 
vomiting ceases, the epistaxis and other 
rhnges disappear, expectoration is efi'ect 
much less dilHcuIty, and the bronchi 
proves. The author administered the bromoform in the form of an en 
mixed with gum-tragacauth, syrup, and water. — Practitioner, Fel 
1898. 
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Tracheotomy Preceded by Intubation in 
Older Children Affected with Croup. — Rioci, 
after considermg the advisability and non-ad- 
visability of operating in croup, demonstrates 
that, as regards intubation, much remains to be 
said. He relates three interesting histories of 
cases of children, — aged, respectively, 5^, 7, and 
6 years, — ^in which intubation preceded trache- 
otomy ; the two first cases recovered. The 
tube was tak^n out before the introduction of 
the tracheal cannula. The operation was, in 
this way, much facilitated; chloroform was ad- 
ministered and the haemorrhage controlled. 

As regards the indications for intubation 
or tracheotomy, his observations, though important, not only do not con- 
tribute toward the solution of the problem, but they inspire prejudice 
against intubation. We cannot agree with the author in preferring trache- 
otomy in children over 3 years of age. He only deems it necessary to give 
one indication for the advisability of intubation, i.e., when an examination 
with the laryngoscope (if possible) reveals no danger of pushing down the 
fiilse membranes. — Bolleiiino delle MalaL deWOrecchiOy della Oola, etc., No. 
5, May, 1893. 

Tracheotomy Preceded by Intubation. — Massei, in a communication to 
Professor Grass!, returns to the above question, and concludes that, while 
intubation is very useful in assisting tracheotomy, he cannot understand 
why tracheotomy should be performed after a successful intubation. The 
cases in which intubation does not improve the breathing are different ; 
here tracheotomy is required, although the chances of success are lessened. 
To only recommend intubation in croup merely as an adjunct to trache- 
otomy is a denial of the services that the first measure may render in a 
proportion of about 25 per cent, of cases of croup. — Bollettino delle MalaU 
deirOrecchio, della Gola, etc.. No. 7, July, 1893. 

On Nocturnal Enuresis in Naso- Pharyngeal Troubles. — Dionisio reports 
the case of a girl, 10 years of age, who, in consequence of the occurrence 
of nasal troubles, had been obliged to sleep with the mouth wide open since 
two years. Her sleep was restless and interrupted, and nocturnal enuresis 
occurred. The local treatment of the nasal catarrh and of the naso- 
pharyngeal obstruction (adenoid vegetations) resulted in a complete 
recovery. The author, admitting a nervous predisposition, explains the 
nocturnal enuresis by the fact that, on account of the nasal trouble, the 
patient feels, even in sleep, the irritation of the full bladder and is obliged 
to emit urine. — Oazzetta Medica di Torino^ June, 1893. 

Recent Researches on the Motor Cortical Centres of the Larynx. — 

These were made by Masini, by means of local applications and injections 
of cocaine previously colored with aniline, instead of the electrical stimula- 
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tion and removal of the cortical subetaiice. The conclusions are id« 
vitb those which the author formulated in the year 1886, and be calls 
tion to the fact that Semon and Horaley have not dissociated the • 
which he (Masini) attributed to electric Btimnlation and removal < 
cortical substance ; as, even after having removed a large portion o 
it was not possible to induce complete paralysis, or the entire and | 
nent loss of the vocal function. Hence the necessity of admitting 
other portions sought to compensate for the damaged part, or that 
might exist subcortical centres. 

He concludes, therefore, that : 1. Upon the cortical cerebral sub 
of the dog there are two bilateral centres, which preside over the 
ments of the opposite side of the larynx. 2, These centres are unite 
other motor centres, and particularly with those which are more con 
with the glottic function. 3. When one of these centres becomes, : 
mnnner, impaired or destroyed, it does not produce paralysis, but i 
paresis, on account of the presence of crossed and direct bundles. 
lateral injuries or impairments produce a more pronounced and per 
paresis, without, however, reaching the degree of true paralysis. — Bol 
delle Ma!al. delVOrecchio, della Qola, etc., No. 1, July, 1893. 
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Some Notes on the Etiology, Proph 
and Treatment of Chdepa.— Mabciko i> 
delivered a lecture on this subject to the 
oal Society in Warsaw. In his opinion c 
is not only occasioned by the comma ha 
but by its connection with other bacil. 
tected by Blackstein in the excrements of 
era patients, and to which he gave the sa 
bacillus capsicus. As to the prophylaxis 
necessary to endeavor to readily supply 
ized water. Dzierzgowski convinced hi 
that Berkenfeld's filter sterilizes it besi 
quickest. As therapeutic measnres, he a( 
salol and other ethers of salicylic acid i 
first period ; very good results, however, 
had upon the application of componnc 
phenol with bismuth, as, for instance, ^■ 
thol-bismuth. For disinfection, Nencki r 
mends tar, especially pine-tar, with water, 1 part in 10. — Qazeta Leka 
January 14, 1893. 

Methylene Blue in Intermittent Fever. — PAniNSKi and Bi^tteis 
this drug in thirty-five cases of intermittent fever with positive effecl 
was employed subcutaneously (1 to 5 per cent.), or internally in ' 
of 0.4 to 0.5, twice or three times daily. Small doses of 0.1 to 0.2 A\ 
produce any disturbance. After longer use of methylene blue he obsi 
pain in the region of the kidneys and a feeling of pressure in the foret 
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Bometimes after large doses disturbances in the urinary canal occurred ; the 
influence of the drug upon the circulation was ^ery trifling. For purposes of 
comparison they administered this medicine to twenty other patients as well 
as to healthy persons. According to the authors methylene blue acts success- 
fully on the spleen, and is also useful in epilepsy. In cases of intermittent 
fever with crescent bacteria, which are — as is well known — more obstinate, 
methylene blue proves more successful than quinine, as is evident from 
two cases described by the authors. Supra-orbital neuralgia of malarial 
origin is, according to them, very quickly cured ; the drug likewise has a 
good influence on the general condition. It does not, like quinine, prevent 
relapses. [In my practice I have never seen good results from this remedy, 
but very often bad results. — Cob. Ed.]. — Przeglad Lekarski, No. 1, 1893. 

Symphyseotomy. — F. Neugebauer, in his large and exhaustive work, 
gives a historic sketch of symphyseotomy and the methods of its perform- 
ance, cites statistics of operated cases, and defines indications for this opera- 
tion. Symphyseotomy, in order to facilitate delivery when the pelvis is 
narrow, was originally recommended by Sigault in 1768, but this idea found 
no adherents and was lost in oblivion. Only of late, thanks in particular 
to the works of Italian authors, attention was again drawn to symphyse- 
otomy. It was experimentally proven that after dissection of the symphysis 
pubis all measurements of the pelvis are augmented. The technique of the 
operation is very simple, it presents no bad consequences, and consolidation 
of the dissected joint very quickly follows. In proportion to the progress 
of antisepsis, the results of this operation are better and better. According 
to Morivani, those cases are qualified for symphyseotomy in which the con- 
jugata are 8.8-6.7. Novi, however, considers the cases in which the con- 
jugata are equal to 54 millimetres as presenting the last limit of narrowness 
of BtrictuTe.—Medycyna, Nos. 47, 48, 49, 50, 51, 52, 1892. 

Injurious Action of Sun-Rays on the Eye. — Wicherkiewicz puts the 
question as to the injurious action of the sun-rays on the eye. This action 
may be direct, — {.€,<, in the first case the rays fall upon the eye, and in the 
second upon the skull. It must be inferred, from the analogy with the 
action on the skin, that the chemical part of the spectrum mainly acts upon 
the eye. Very marked disturbances in the eye are observed after looking 
at the sun for some time ; for instance, during the observation of a partial 
eclipse of the sun. In this case it may even happen that there is complete 
destruction of layers of the retina, with formation of exudation. Less dis- 
tinct changes take place after long action of the sun-rays upon the closed eye ; 
during sleep, for example. In this case, together with erythema of the face 
and eyelids, irritation of the conjunctiva and choroid may be observed. He 
quotes two cases of direct action of the sun-rays. In both cases brain 
symptoms preceded those of the eye, which were : dazzling, insufl^cient mus- 
cular action, diminution of the field of vision, and diminution of the faculty 
of distinguishing colors. The examination of the eyes, externally as well as 
by the ophthalmoscope, in both cases did not show any noticeable changes. 
He has never seen any beneficial effects accruing from the use of strychnia. 
'^Nomny LekarsHe^ November, 1892. 
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Peptonuria and its Clinical SlgniflcaiioR.- 

This subject has already been treated seveni 
times by physiological chemists and clinicians, 
but it still remains an open question. The mft- 
jority of authora using, according to Mairner, 
Hofineister's method extended more and more 
the circle of diseases in which there was pepto- 
nuria, and in this way, it may be said, they took 
away from this symptom all significance as a 
mode of diagnosis. Stadelman and his disciple 
have for two years obstinately denied the pres- 
ent teachings as regards peptonuria. Hirsch- 
FELD has examined the urine of fifty-one patients 
according to Stadelman's and Hofmeister's 
methods. In all cases the first method gave 
absolutely negative results; by the second 
method he succeeded, in twenty-two cases, a 
detecting biuretic reaction in the last filtratioi 
It is evident that the whole question is solved by the relative value of the 
two above-mentioned methods. According to the author, the idea of pep- 
tonuria should be exclusively determined from Kuhne's point of view, and 
in this sense objections can be made to Hofmeister's method. The last 
filtration of Hofmeister, giving biuretic reaction, loses even this property, 
with the superfluity of sulphate of ammonia, in such cases, when in the 
beginning it gave a negative result of the presence of albumens with acetic 
acid and yellow cj^anide of potassium. Minute and careful examination of 
the above relations brought the author to the conclusion that Hofineister's 
method detects not peptone, but albuminose, which, owing to the wealth of 
salts in the filtration, does not produce a reaction on albumen; for this 
reason all positive statements made in the literature of the subject concerning 
the detection of peptone in the urine in various diseases are incorrect. All 
the present knowledge of peptonuria is based, according to Hirschfeld, on 
an unsteady foundation, and has no clinical significance. — Inaugural Di^^' 
tation, Jurieff, 1892; Vratch^ No. Y, 1893. 

Parasites in Exanthematous Typhus. — ^Weinshall has, in the laboratory 
of Sacharoff, examined ten cases of exanthematous typhus, following 
strictly the indications of Levashotf. He did not succeed in obtainijig « 
culture of cocco-spirilli on 1 per cent, of agar-agar, neither from the blood, 
nor from the dropsical fiuid, nor from the spleen. In two cases a culture 
of cocci very similar to the streptococci was obtained from the spleen. 
Nothing characteristic was detected, upon microscopic examination, ^^^9^ 
certain elements which are, however, met with in other infectious diseases* 
In the preparations from the scrapings of the spleen little heaps of coccJ 
were very often found around the cells. — Caucasian Medical Society ^^^ ^i 
from Vratch, No. 9, 1893. 

The Influence of Low Temperature on Koch's Comma Bacillus.— ^^ 

cording to the experiments of N. Vnukoff (1) the culture of the comm* 
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bacillus of Asiatic cholera can support freezing for a considerable time 
without losing the capacity of further development after thawing. In one 
experiment he subjected the bacilli to the action of frost during forty days. 

2. Repeated freezings have, it would seem, no visible influence on the vitality 
of the comma bacillus. 3. Cholera microbes can stand a comparatively very 
low temperature, without losing, after thawing, their capacity for develop- 
ment.— Fra^c/i, No. 8, 1893. 

The Toxins of Urine During Contagious Diseases in Animals. — From 
the highly-interesting lecture delivered by Yavein, before the Board of 
the Military Medical Academy in St. Petersburg, the following conclusions 
may be drawn : 1. At the present time we cannot speak of specific toxins 
excreted by the kidneys, because in all cases in which the urine contained 
the specific toxins it also contained specific and noxious microbes, and it 
was therefore quite impossible to determine whether the toxins in the urine 
are excreted by the kidneys, or whether they are formed in the urine itself 
on account of the micro-organisms in it. 2. The urine of rabbits having 
died after infection with Fraenkel's diplococcus, diplococcus of erysipelas, 
anthrax bacillus, and the bacillus of hog-cholera always contains the cor- 
responding microbes, and also very noxious bacteria in great quantities. 

3. The urine of rabbits dying after having been infected with the cholera 
c6mma bacillus, in the abdominal cavity, sometimes contains the specific 
microbes and sometimes not; the urine of guinea-pigs having died after 
infection in the abdominal cavity with cholera bacilli never contains the 
specific microbes ; and, finally, the urine of rabbits having died after repeated 
injections of a great number of cholera comma bacilli under the skin contains 
neither the specific microbes nor specific toxins. 4. The urine of rabbits 
infected with hog-cholera bacillus, diplococcus Fraenkeli, or streptococcus 
of erysipelas, some hours after infection already contains the specific mi- 
crobes. Sometimes the urine of rabbits infected with the hog-cholera bacillus 
does not contain the specific microbes during many hours after infection ; 
in this case it was impossible to find in it the specific toxin, although there 
were found in the same urine certain substances which occasion immunity. — 
Vratch, Nos. 7 and 8, 1893. 

On the Action of Cholera Virus on Man. — O. E. Gagen-Tobn asserts that 
cholera is a type of intoxication by virus produced in the intestines under 
the infiuenceof cholera microbes (its formation in the blood is less probable), 
forming sometimes during several days, but afterward acting very rapidly. 
The principal action of the virus is a very great contraction of all the smooth 
muscles of the body. The first symptom of its action is diarrhoea and 
vomiting ; the further changes in the intestines, such as desquamation of 
epithelium and sphacelus of points of villi, should be regarded as consecutive 
symptoms. The virus, once getting into the blood in poisoning quantity, no 
longer enters, and does not form in it, — perhaps on account of the stopping 
of absorption from the gastro-intestinal tract. The whole further picture 
of cholera is a result of the primitive action of the virus. The spastic con- 
dition of the vessels and smooth muscles, in severe, but not mortal, cases, 
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does not last longer than three days, oflener less. The trftnaitioD from the 
Bpastic Btate to complete relaxation, in the type vith which the so-csUed 
typhoid state coincidee, does uot last longer than two days, ofteoer only 
some hours. The typhoid state is the period of complete par&lysis of the 
smooth muBcles ; it either gradually passeB to recovery, with the same aymp- 
toms as in severe and in light cases, or terminates in death, which may also 
occur at its outset, — ^wiib some probability, it must be admitted, that in order 
to find pure virus it must l>e looked for in the contents of the sm&ll inte' 
tine, or in the blood of the patient in the algid state. In cholera virus v ^ 
perhaps find an important pharmacolc^ical medicine. 

The author's theory was formed after repeated observations npom 
patients, but only then, when the epidemic had already ceased, and therefore 
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persons of from 20 to 26 years of age, who took daily two doses of 30 centi- 
grammes (5 grains) each: 1. The assimilation of the carbohydrates in the 
food is but slightly diminished. 2. The nitrogenous exchange is augmented. 
3. The oxidations in the organs are diminished ; the quantity of carbo- 
hydrates in substances not sufficiently oxidized, as well as the quantity of 
neutral sulphur, is increased. 4. The destruction of organic albumen is 
increased, to judge by the augmented quantity of sulphur in the urine. 
v6. The weight of the body is only slightly diminished. 6. The diuresis is 
iincreased. 7. The assimilation of fat is diminished to a very slight extent. 
-^ Fra/c/i, No. 11,1893. 

Turpentine. — L. Koutonzopf has studied, in six healthy persons, the 
influence exerted by spirit of turpentine upon the functions of the stomach, 
with the following results : 1. In healthy subjects the albuminoids of the 
food are dissolved in the stomach during the first stages of digestion, when 
the hydrochloric acid is still absent. 2. Spirit of turpentine generally 
begins by diminishing the secretion of the gastric juice, and afterward ex- 
cites it. This gastric hypersecretion, which occurs immediately after the 
ingestion of the food, persists for some time after the cessation of the tur- 
pentine. 3. Finally, the spirit of turpentine slightly hastens the absorption 
of iodide of potassium and the passage of salol into the intestines, — in other 
words, it somewhat excites the motility of the stomach and the absorbent 
power of the mucous membrane. — Vratch^ No. 17, 1893. 

Pental. — P. F. F£odoroff has experimented with pental in general sur- 
gical anaesthesia. This very stable subsjbance does not become decomposed 
either in light or air; its specific gravity is about 'that of ether, and, like 
this latter, it is very volatile. Care must be taken to keep this substance 
removed from the fire ; it burns with a very bright flame, but it has no 
explosive properties. The vapor of pental does not irritate the mucous 
membrane. According to F^odoroff, the duration of pentalization is from 
One to two minutes, and, the condition of ansesthesia once induced, it may 
be prolonged from two to five minutes. In about 50 per cent, of the cases 
the radical pulse is not modified, but otherwise the pulsations become more 
frequent, and sometimes there is arhythmia. It is principally during the 
first minute that disturbances of the circulation show themselves ; it is, 
^ therefore, very necessary to be circumspect during the primary inhalations, 
and not to have recourse to the concentrated vapor of pental, except after 
the first minute, when the action of tlie heart will already be regularized. 
It is important to call attention to two peculiar effects of the drug: 1. 
Analgesia occurs while consciousness is still retained ; the patient executes 
all the orders of the ph3^sician, feels the contact of the instrument, but does 
not feel pain. It would, however, be imprudent to operate before the com- 
plete loss of consciousness ; the majority of accidents which have happened 
during the use of pental were due to reflexes occurring in subjects insuf- 
ficiently ansesthetized. 2. From ten to fifteen minutes after a first admin- 
istration of the drug it may again be used without its action being weak- 
ened ; it would even appear that the subjects are still more susceptible to 
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its effect. One must also be carefal never to operate with the patient in t 
sitting posture, but always in the recumbent position, for fear of dangeroos 
accidents. To resume : Pental is an excellent anaesthetic in operations of 
short duration. — Vratch^ Nos. 3 and 4, 1893. 
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On Sterilized Milk Preserved WHhod the 
Addition of Sugar. — For hermetically-concen- 
trale<l milk, O. J. Olsen oatlines the following 
conditions and requirements : 1. It must be 
absolutely free from all foreign ingredients. 
2. It must be possible to preserve the milk 
in good condition during a long period of time, 
— several years, for instance, — in any climate 
and during all seasons. 3. The milk mo^t 
remain unchangeable, even after having beei 
heated, and there must be no sediment. Ill 
must flow evenly, be homogeneous in cou^ 
ence, and without any floating cream, etc. ^ 
the requirements of the author have l)een 1^^ 
filled by the Norwegian Milk-Condensing Company', of Christiflnia.- 
Norwegian Magazine of the Medical Sciences^ L, iii, 10, Christiania, 189i 

On the Bisulphide-of-Calcium Solution and its Use in Private Pncfice. 
— The clinical experience of the author, N. Sjobero, has proved the feci 
that the peculiar irritating effects of the agent in question are unexpectedly 
insignificant, and that, in comparison to its unusually certain antiseptic 
properties, it has but a slight disturbing effect. One of the greatest ad- 
vantages of the bisulphide-of-calcium solution is the fact that it is an 
excellent cleansing agent. With a little wad of cotton and the bisulpbide- 
of-calcium solution much more can be accomplished in a few minutes than 
during a much longer time with a brush and soap. From an economical 
stand-point it is also advantageous. This disinfectant is particularly useful 
for bruises and similar outward ailments. For boils and ulcei's the bisul- 
phide-of-calcium solution is an excellent remedy. In surgical operations 
and in large clinics, on the contrary, its use is not advisable, as it destroys 
any instrument with which it may come in contact. — Eira^ xvi, 24, pp- 
762-770, Stockholm, 1892. 

On the Clinical Diagnosis and the Treatment of Intestinal Occlusion.- 
In the opinion of J. A. Hedlund, as a result of the investigations and 
study of the treatment of intestinal occlusion, during the last few years, i' 
would appear, on the one hand, that the non-operative measures, as well as 
the palliative remedies, known to all physicians, should not yet b« ^'-' 
carded, but that, on the other hand, operative intervention would appc*^ 
most rational, when there is an actual occlusion or intestinal stenosis, l^ 
is hardl3^ to be presumed that these would cede to lavage of the stomacn, 
to injections, nor to any internal remedies; and if it should ^otaetioi^ 
happen that any of these means should have the desired effect, it ^^^^ 
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seem that the danger connected with their employment would be equally as 
great as that consequent upon a laparotomy, pei'formed at an opportune 
moment and with the most scrupulous precautions. — Hygiea, liv, 11, pp. 
429-455 ; 12, pp. 485-498, Stockholm, 1892. 

Researches on the Absorption and the Elimination of Mercury in Persons 
Treated by Friction. — In consequence of the investigations made by E. 
WeLiANDEN, he believes himself justified in advancing the following conclu- 
sion 8 : 1. During frictions with the blue ointment mercury is absorbed 
throBUgh the skin to a considerable extent. 2. When the gray ointment is 
applied to the skin, at a suitable temperature, in a bed permeated with the 
warmth of the body, for instance, a vaporization of the mercury is induced, 
which is afterward absorbed, to a great extent, through the skin and the 
lungs. 3. In comparing the quantity of mercury absorbed during friction 
with the blue ointment with that absorbed on simple application, it is proven 
that in the latter case the quantity is much greater than in the former. 

The author demonstrates practically that in treating a syphilitic by 
miercurial frictions an excess of the blue ointment should be used, so that a 
slight quantity will remain as an application to the skin, which residue 
should not be removed on washing. — Hygiea^ liv, 10, pp. 326-345, Stock- 
holm, 1892. 

Ptomaines in the Urine in Cystinuria. — In relation to a case of cysti- 
nuria observed by E. Bodtker, it is worthy of notice that the quantity of 
ptomaines was so small that it was very difficult to separate them. After 
a lapse of two months he was unable to determine the presence of ptomaines 
in the urine, but he found cystin instead. This would, therefore, prove 
that the assertions of von TJdransky and Baumann, that cystinuria is inva- 
riably associated with the presence of ptomaines in the urine, are unfounded. 
— Norskmagazin for Lagevidenskaben, liii, 11, pp. 1220-1224. 

On the Digestion by Means of Trypsin. — The results gathered by the 
researches of S. G. Hedin may be summed up in the following conclusions : 
1. During the digestion of uncooked fibrin with trypsin there are formed, in 
addition to the already known products, peptone, ty rosin, leucin, asparaginic 
acid, and ammonia ; also two basic bodies, lysin and lisatinin ; and, moreover, 
probably even glutaminic acid. 2. He has also obtained a fluorescent sub- 
stance which gives a crystalizing chloride. As, however, a similar substance 
appears even at the auto-digestion of a pancreatic extract, it is not allow- 
able to declare for a certainty that this substance is a product of digestion 
by trypsin. 3. Whether substances of the nature of xanthin are formed 
during the digestion is a question that must be left undecided, as the small 
quantities obtained may possibly originate from the pancreatic fluid extract. 
4. It would appear that cystin is not formed during the digestion, wherefore 
it is probable that the quantity of cystin obtained by Ku'bz has arisen from, 
or has been contained in, the added glandular substance. 5. The amidic 
acids — ^tyrosin and leucin — formed during digestion are equally active and 
identical with the amedic acids obtained on decomposing of albumen by 
means of hydrochloric acid, etc. — Academical dissertation for the doctorate 
in medicine. 45 pp., 4to. Lund, 1893. 
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should be secreted. — St. Louis Medical and Surgical Journal, Juni 
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could stand fairly steady with his eyes closed. The knee-jerk, however, 
had not returned. 

J. Collins has employed injections of cerebrine, as prepared by Gibier, 
in a few cases of locomotor ataxia ; the improvement in these cases was 
about equal to that in Dr. Hammond's patient. — New York Medical Journal^ 
April 22, 1893. 
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By p. J. DiAOONOFF, 
MOSCOW, RUSSIA. 

(Collaborator.) 

Two Cases of Vladimiroff-Miculicz's Operation. — T. Saritgheff com- 
municates two cases of Vladimiroff-Miculicz's operation, of which one was in 
the case of a woman, aged 37, affected with a serpiginous ulcer of the sole 
of the foot. The patient was cured, and entirely recovered the use of her 
foot. Another patient had on his heel a granular surface which remained 
after a traumatism, and would not heal. The operation was performed on 
the 4th of June, and on the 20th the foot was amputated on account of gan- 
grene having set in. Recovery followed. The author states that eighty -two 
cases of the Vladimiroff-Miculicz operation are cited in the literature of the 
subject, of which fourteen were performed by Russian surgeons. — Chirurguit- 
cheskaia LitopisSj No. 1 , 1892 

Pyloreotomy. — T. Lanq reports the case of a patient, aged 33, upon 
whom this operation was performfed, by Professor Sklifossovsky, for cancer 
of the stomach. The portion removed was a full third of this organ. Re- 
covery. — Ghirurguitcheskaia Litopiss, No. 2, 1892. 

Two Cases of Subhyoid Laryngotomy. — Two cases of this operation 
have been published by Jaxovleff and Sklifossovsky, which were per- 
formed according to Malgaigne's procedure. M. Jaxovleff operated upon a 
patient, aged 25, of strong constitution, who had a sarcoma of the retro- 
pharyngeal space. Ten days before this operation he had been subjected 
to tracheotomy. The laryngotomy was performed with Trendelenburg's 
tampon; after the operation a stationary sound was introduced into the 
stomach, which was removed two days later. The patient was nourished ex- 
clusively by means of the sound during eighteen days. Complete recovery. 
The tumor removed weighed 5t.5 grammes, and the dimensions were 5.4 by 
6 and 9 by 3 centimetres. 

Sklifossovsky 's patient, aged 43, had a sarcoma situated upon the 
anterior surface of the chest, extending ftrom the first to the fourth cervical 
vertebra. The operation was also preceded by tracheotomy, and performed 

* Received too late for publication in the 1888 issue of the Aiynual of thje UNiVERSAit 

MSDICAIi SCISNGBS. 
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with Trendelenburg's method. A sound was not introduced after the oper- 
ation, but one was used for feeding the patient. Sklifossovsky states that 
until now only thirty -two cases of subhyoid laryngotomy have been pub- 
lished. Of these thirtj'-two patients three succumbed to the effects of the 
operation and five to recurrences. The two authors strongly plead in favor 
of this operation, which admits of the easy reaching of retropharyngeal 
tumors, and, according to Sklifossovsky, of tumors of the root of the tongue 
as well. — Chirurguitcheakaia Letopiss, Nos. 1 and 3, 1892. 

The Influence of Sunlight and of Electrio Light on Pyogenic Microbes.- 

The experiments of P. A. Kmelevsky show that electric light retards tbe 
development of pyogenic microbes, while sunlight kills them if they are ex- 
posed to it during six hours. The staphylococcus aureus lives the longest 
The virulence of pyogenic microbes is diminished under the influence of 
lights Vratch, No. 20, 1892. 

On the Etiology of Acute Suppurations. — N. A. Stchegoleff has deriTd 
the following conclusions from his experiments : 1. Suppuration mayi 
caused by chemical substances, without the presence of any microH)rg» 
isms. 2. In suppurations induced b}'' microbes the pyogenic products iR 
derived from chemical substances most probably contained within the mi- 
crobic cells. 3. Bacterial or non-bacterial suppuration is always follow^ 
by a leucoc^'tous inflammation, which ordinarily precedes the formation of 
an abscess. 4. The presence of micro-organisms can always be demonstrated 
in all cases of acute suppurations. — Inaugural Dissertationj St. Petersburg, 
1892. 

A Rare Case of Echinococcus. — A. Zaitzeff ijublishes a rare case of 
echinococcus situated near the spinous process of the third spinal vertebra, 
between the large muscles of the back. The patient was 47 years of age; 
he recovered entirely after the operation. — Chirurguitcheskaia Lelop^ 
No. 1, 1892. 

On the Treatment of Tuberculosis by Injections of Chloride of Zine.- 
A. Sakaroff communicates the results of the treatment of tuberculosifl by 
injections of a solution of chloride of zinc, according to the method of Lan- 
nelongue, as practiced at the surgical clinic of Professor Sklifossovsky, ^ 
Moscow. The total number of cases was nine ; in the four following cases 
the results were negative: 1. A patient, aged 21, attacked by tul)erculoD8 
adenitis with fistulae, — twenty^-two injections of 5-per-cent. solution, 5 drops 
at a time. 2. A girl, aged 13, with non-suppurating tuberculous adenitisr* 
ten injections of a lO-per-cent. solution. 3. Tuberculous coxitis in a boy of 
4 years, — six injections of a 5-per-cent. solution ; resection of the coxo- 
femoral articulation was afterward performed. 4. Sj^novitis genu iwa^^ 
— seven injections of a 10-per-cent. solution, and of the 5-per-cent. solution;* 
little later, resection of the knee. In four other cases the result was un^'' 
tain : 1. S3''novitls genu in a boy aged 5 years, — seven injections of a 3-per- 
cent, solution, and bandaging with an elastic bandage ; the tumor of the 
joint diminished in size. 2. Synovitis articulationis tibio-tarsalis in • P^ 
tient aged 20 years, — four injections of a 10-per-cent. solution, and a bandag^l 
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medical treatment with guaiacol ; improvement. 3. The same affection in 
a soldier aged 24, — ^two injections of a 10-per-cent. solution, and the same 
medical treatment ; considerable amelioration of the condition. 4. S3'noyitis 
cnbiti in a girl aged 6 years, — ^twelve injections of a 2-per-cent. solution ; 
improvement. Finally, in the case of a boy of 6 years, having tuberculosis 
of the coxo-femoral articulation, as well as of the knee-joint, excellent re- 
sults followed six injections of a 3-per-cent. solution. — ChimLrguitcheskaia 
LStopiss, No 5, 1892. 

Two Cases of Extraordinary Calculi of the Urethra. — P. Nicolskt and 
T. KouRBATOFF have cited two cases of unusual calculi of the urethra. 
Nicolsky's patient was 8 years old, and had been ill five years. Eleven 
calculi (phosphates) were extracted, of which one was located in the bladder 
and ten in the urethra. The common weight of these calculi was 46 
grammes : the one taken from the bladder weighed 15 grammes ; the 
smallest of the urethral calculi 2 grammes, and the largest 5^ grammes. 
Recovery was complete. The patient treated by Kourbatoff was 42 years 
of age. At the age of 14 lithotripsy had been performed, and during twenty- 
two years he was in perfect health ; therefore, the stone which he carried 
was six years in developing. It occupied the urethral diverticulum, and by 
its pressure caused atrophy of the testicle, which was removed during the 
operation. The calculus was phosphatic, and weighed 13 ounces. Its 
dimensions were nine and a half by nine centimetres. — Ghirurguitcheskaia 
LetopisSy No. 1, 1892. 

Echinococcus of the Spleen. — Y. Soumaroroff and N. Trinkler have 
published two cases of echinococcus of the spleen. In the first case the 
patient was 21 years old ; he was operated upon hy Postnikoff. The opera- 
tion for excision of the cyst was performed in two sections. The patient 
recovered. In Trinkler's case the patient, aged 46, was operated upon by 
the same method. Recovery. — Chirurguitcheskaia Letopiss, No. 3, 1892. 

On the Treatment of Inoperable Malignant Tumors by Pyoktanin. — P. T. 

DiAKONOFF, after referring to the use of pyoktanin in malignant tumors, as 
described in the literature of the subject, communicates his personal obser- 
vations: 1. A peasant, aged 58, having inoperable (recurring) cancer of the 
right cheek and right eyelids. During two months and a half 18 injections 
of the solution of blue pyoktanin (Merck's). The tumor noticeably dimin- 
ished in size ; the ulcers became granular and began to cicatrize. The 
general condition improved. 2. An extremely emaciated and anaemic pa- 
tient, aged 41, was attacked by cancer of both breasts. The tumor became 
ulcerated in places, aiid there was a large number of degenerated ganglions 
in the subclavicular and axillary spaces on both sides of the body. Frequent 
and abundant haemorrhages; the pains were most severe. During six 
months 52 injections of blue pyoktanin were given, using as much as 6 
grammes at a time. After the first injections soft spots made their appear- 
ance in the neoplasm, from which a blue liquid exuded. Microscopic exam- 
ination of this liquid showed the contents of the fatty drops, i.e., round-cells, 
in a state of fetty degeneration and particles of neoplasm. The effect of this 
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treatment was considerable diminution of the tumors, cessation of hemor- 
rhages and of pain, and the general condition became so much improTed that 
the patient, who before was obliged to remain in bed, was able to go out and 
to resume her ordinary occupations. 3. A woman aged 58. Recorrisg 
fibrosarcoma, located in the region of the parotid gland and extending to 
the subhyoid region on the right side ; paresis of the right facial nerve and 
deafness of the right ear. Twenty-three injections, up to 6 grammes, daring 
four months. Marked diminution of the tumor and the formation of soft^ 
ened spots. Hearing was established, but very little improvement wis 
noticed in the general condition. After four months the patient saccombed 
to a metastasis of the liver. These injections were, besides, given to aeveral 
other patients, who were subjected to the treatment during a shorter period 
of time. Some improvement was noticeable in all, and the cessation of pain 
was particularly marked. The injections themselves were not painful. The 
solution made use of in all these cases was of 1 : 500-BOO. — Chirurguii- 
cheskaia LStopiss, No. 1, 1892. ^ 

A Case of Resection of the Intestine. — A. Dekanskt describes a cisr 
of resection of the intestine, for intestinal occlusion, in a peasant wona 
aged 40. Recovery. The operation was performed the fourth day after 
the development of the trouble, and when the patient was already in a state of 
extreme exhaustion. The case is particularly remarkable for the length of 
intestine removed, which was twenty-two centimetres. — Chirurguitcheskm 
Letopisa, No. 5, 1892. 

Replacement of the Diso of the Cranium After Trephining by a Piece of 
Decalcified Bone. — L. Darkghevitch and Y. Yeidenqammer have madei 
series of experiments on rabbits, and have concluded as follows : A portion 
of decalcified bone inserted into the disc of the cranium after trephining is, 
after a short time, replaced by normal bone, while at the same time neitiier 
a bony collar or ridge, nor osteophytes, nor any adhesion between the dun 
mater and the brain is produced. The absence of the periosteum over the 
decalcified bone when the dura mater is intact in no way influences the ossi- 
fication. The nature of the ossification of the decalcified bone remains as 
yet unexplained. — Vratch, Nos. 28 and 29, 1892. 

Multilocular Cyst of Right Ovary in a Girl Aged Thirteen and a Half- 
L. Alexandropf has removed a multilocular cyst of the right ovary iB » 
girl aged 13^ years. The cyst contained more than 10 kilos (22 pounds) of 
a colloid liquid. The patient recovered. The case is interesting owing to 
the rarity of ovariotomy in children. According to the author only thirty 
cases are mentioned in the entire literature of the subject, in five of which 
death occurred. — Chirurguitcheskaia LSiopisSj Na 1, 1892. 



Recent Suggestions in Therapeutics. 



ASTEMA. 

When ftoniAch not irritable: ^ Tine- 
tare c/ belladonna, Vtlr (0.30 
rramme) : /M. ext. of quebtxteho, 3j 
(4 grammes). In one dose^ follow- 
ins this up with 20 drops of same 
mixtnre every Cweoty minutes until 
relief. (Bnster. Courrier'Boeord qf 
Medteine, July, 1883.) 

Diphtheria. 

To PRBTBNT xxTENSioiT OT: Verify 
disgnosis by at once submitting exu- 
date of any suspicious oase to baote- 
riological examination. Isolate the 
patient in room furnished with neces- 
sary articles only, and easily venti- 
lated. Food brought to door ; nurse 
and physician only to enter room. 
Discharges ftom nose and mouth to 
be received on cloths and immedi- 
ately burned, and excreta disinfected 
with corr. eubUviate or eopperaa. It 
bacteriological examination negative, 
tliese precautions need not be con- 
tinued. People living in house, their 
clothes, etc.. sources of danger to 
others, should be watched legally if 
possible. Physician to wear hood, 
mouse, overafls, etc.. to enter room ; 
these to be disinfected between visits. 
Should disinfect his hands before 
leaving house. Atmosphere of room 
to be kept as aseptic u possible by 
means of volatile agents, but in solu- 
tions suflloiently weak to avoid irri- 
tation of patient's respiratory tract. 
Suealyptu0, turpenttne, carbolic 
acid, ereamle or tar may be added to 
water kept simmering in the room. 
All in any way connected with pa- 
tient should frequently use antiseptic 
gai^les. No child should be allowed 
to attend school until all danger of 
eontaminatlon, aooirdinc to physi- 
cian's opinion, has passed. (Beverly 
Robinson, New York Medical Jour- 
nal, August 6, 18^.) 

OnirsROT WouKiw or Abdokkk. 

1. In all cases in which signs of 
injury of the stomsch or intestine or 
of profkise internal bleeding are pre- 
sented immediately after injury, 
Itrompt laparotomy imperatively 
ndicated. 2. Operation espeoiallv 
indicated in every case in which 
direction taken by bullet leftds to 
possibility of existence of wound of 
stomach. In 99 per cent, of latter 
oases, death occnrs if expectant plan 
adopted. 3. Lsparotomy should be 
performed as soon as possible after 
injury, every hour rendering prog- 
nosis more unfavorable. 4. Prompt- 
ness of action even more imperative 
in military surgery. 6. HsKmor- 
rhage due to gnnsbot wound of liver 
or spleen should be arrested by plug- 

gng under laparotomy, 6. Operative 
torference and. extirpation in cases 
of gunshot wound of kidney indi- 
cated only by profiise and persistent 
lusmorrhage. 7. Wound of ureter 
may heal spontaneously; oomplete 
section requires stitohing, and, if 
Mlnre, nephreetomy. 8. Gunshot 



wound of bladder always requires 
Buprapubio section; closure of 
wouna by sutures and retention 
during the healing of urethral 
catheter. (Yon Bramann, Central- 
blatt /Ur Chirurgie, No. 90. 1803.) 

H^MORRUAGK. 

EPISTAXIS. H.aXOPTTSIS, OR UTSR- 

INB HEMORRHAGIC: 20 grains (1-3 
grammes) ipecac powder ss bolus 
before taking fooa, and, if prao- 
tioable, early in the morning. On 
empty stomach, no laudanum or 
sinapisms necessary to avert emesis. 
Recumbent position to be enforced. 
Supersedes all hsemostatics for hssm- 
orrhage fh>m bleeding surfkoes. 
(Sied Ismail. Indian Medical Record, 
August 1, 1893.) 

HTPKRTROPHIO RHIKITI8. 

As substitute for galvano-cautory 
"saw a line the length of the tur- 
binated to the bone," followed by in- 
troduction of pledget of cotton soaked 
in strong solution of aluminum 
areto-tnrtrcu. Remove cotton next 
day, after softening it with warm 
alkaline solution. Thin saw or dull 
knife may bo employed for procedure. 
E. J. Brown. Norihtceetem Lancet, 
ngust 1, 1803.) 
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Pleurisy. 

to pretent extension of xxttda- 
tion: Absolute rest, in the recum- 
bent position, until temperature has 
been normal for eight days, the 
heart and respiration beinx the 
guides SB to increase of fluid. No 
movement to be permitted for the pur- 
pose of examining the chest or for 
any other object. Striking results 
reported. (Volland, Therape%Uieehe 
MonaUJ^fte, July, 1898.) 

PXEUHONIA. 

In 75n cases P^tresco, of Bucharest, 
reduced mortality to 1.22 per cent, 
bv means of strong infusion of 
digitalie, the daily quantity admin- 
isteT«d being equal to 1 to 2 ounces 
(30 to eo grammes) of the U. 8. P. 
tincture,— or 1 to 2 drachms of the 
leaves. Cute early cases short, and 
favorably influences later cases. 
Shattuok observed prompt distinct 
effecte follow digitalin hypodermati- 
cally.— 30 minims (2 grammes) of 
tincture. Main danger during flrst 
stage is loss of strength. Immediate 
rent and purgative. For pain and 
restlessne.«s. morphine used freely 
hypodermatically in first and second 
stages. It renders possible admin- 
istration of oxygen when otherwise 
it would seem advisable to withhold 
it If rapid invasion of lung-tissue 
and great dyspnoea, venesection. 
Loss of function of portion of lung 
subordinate to oardiao exhaustion, 
due in turn to toxnmia and resist- 
ance in right chambers. Hence, 
nerve-force to be supported by avoid- 
ance of all unnecessery fatigue, and 
administration of most nutritious 
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fbod that oan be digested. Afc> 
mosphere of room to be maintained 

Sure. Oxygen inhalations when snf- 
cient air to artorialise the blood is 
prevented from reaching alveoli, 
resulting from excessive seeretion in 
bronchial tubes and lung consolida- 
tion, i.e., when eyanosis. To be 
need as fireely as possible. To stim- 
ulate flagging heart, alcohol, ttryeh- 
nia, ete. lAtter to be given hypo- 
dermutically to limit of toleration, 
1-20 to 1-40 grain (0.003 to 0.0015 
gramme). H. C Wood highly reoom- 
mends cocaine as an adjuvant to 
etrychnia. During most dangerous 
-period, that following orisis, rapid 
stimulation, alcohol and ammonia 
internally, heat to surface, bnmdy 
and ether under the skin. In de- 
layed resolution, supporting trsat- 
ment. (Shattnck, noeton Ifedieal 
and Surgical Journal, Angnst 10, 
1893.) 

PaXRPBRAL COKWUIONB. 

Hypodermatic injection of large dosts 
of sulphate qf morphia, y^tol grain 
(0.035 to 0.07 gramme). (Hughson. 
Virginia Med. Monthly, Jnly, 1883.) 

PuRCLEKT Ophthalmia. 

Carefolly wash the eyes first; then: 
^ Corrosive sublimate, 0.02 gramme 
fP' H): Syndenham's laudanwat, 
5 gnmme (7T},viii) ; distilled teater, 
ISO grammes (S^). A few drops to 
be instilled every two hours, then 
everv hour. No cauterisation to be 
employed. Catarrhal symptoms soon 
begin to disappear. If slight eon- 
jnnotlvitis remain: I( SulphaU q/ 
tine, 0.05 gramme (gr. %); boric 
acid, 4 grammes (3iJ)i distilled 
teatcr, 100 grammes (giiiss). To be 
used every two hours, in the same 
manner as the previous solution, 
and alternating with it (Croeq, 
Journal de Mfderine et de Phtama- 
eologie, August 19, 1893.) 

Seasickness. 

CJilorohrom in small doses. After 
first stage of acute vomiting, 1 drachm 
(A grammes), followed by the same 
aose in an hour. Acta not only as an 
hypnotic, but also as a gastric seda> 
tive. (Bishop, London Lancet, 
August 19, 189&.) 

Typhoid Feyxr. 

Quinine in 5- to 10- grain (0.33 to 
0.66 gramme) doses, even admin- 
istered every three hours, useless as 
antipyretic. Should not be less 
than SO or 40 grains (2 to 2.6 
grammes) "within one hour." 
" Phenarrtin decresses heat-produc- 
tion, the bath increases it ; the one 
permits the source of therraogenesis 
to go on actively, the other represses 
it ; the one fans the flame, the other 
smothers it— Ott" Phenacetin 
highly recommended by author; ite 
advantages decided. (Shingleton 
Smith, !%« Clinieal Jottmal, 
August 23, 1883.) 
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NOTICE TO AUTHORS AND PU^felSHERS. 



Literature for the "Annual of the Universal Medical Sciences" andik 

"Universal Medical Journal/' 



BNaLISH LAXVUAm.—Book$t monographM, thmeB, «<e., written in th« English Inngnagv on nay of dM nlgwto Munnrii 
the flnt oolumn ihoald bo sent (po«t-pnid) to tn« editor whose nnme and nddresi are firen on the mme line in the fiertk esiutt.— 
BookJi tre€Uina qf ieoeral aubjeett, text-booke, etc., should be sent to the eentiml department, 28 kdc db Hidrih, Pius,riiKi,B 
order that their Mveral parts may be aeparated and distri bated. 

A postal-oard, notifying the editor-in-chief. Dr. S^jons, at the above addrees, that a book or pamphlet has bees Kit  fi»i 
above, will insure the meniion of title and author in the Journal.^— In the case of work* placed oa sace. the owtanti of tbi&l^f^i 
inoloding name of publisher and price, should Im given. The appearaaoe of the work will at onea be annoaaeed, umlflr ibi opu 

New Books Rbgkxtko, to all Annual and Journal snbeeribers. If a revitw of the work is deeired, a dBplieats oopj slMMkinai 

the editor-in-ohief. 

LAKOVB FEAHOAIBB.— Tons Itpres, tikdMS, moiMgraphitm, etc., iorits en Frangais sur un des saj«ta cnumiret dan k mek 
eolonne, doivent Stre envor6s (alTranohis) an rMaoteur dent 1« nom et I'adresse fignrent k la mSrae ligne dans la qnstriiaiflaliiii— 
Les ouvragea traitant pluaieure eujeU doivent 8tre envovis k la ridaetion oentrale, 28 auK DB Madbid, Pabu, FBJUrci,ila^s 
dlifftrents ehapitras soient siparis et ropartis parmi les redscteurs. 

Une earte postale avisant le rfcdacteur-en-chef; le Dr. Sajous, k I'adresse ei-dessus, de I'envoi k an dee rMsdwn fu Ktss 

queloonqne en assurera la mention dans les oolonnes du Journal. Quand il s'agira cf'oiivra^es mss at wnie, le eoBMnltliv 

titre, etc., j oompris le nom de I'iditeur et le prix, devroot Sire mentionn^. Le travail sera immidiatement aaaonoe. im h rwa 



PoBLiOATioirs NocvELLBS Re^^des, i tous les abonn^s de I'AirMOAi. et du Jodrital. Si uneanajyse de roavmgtMiiaaiB 

seoonjl exemplaire devra Stre envoyi an ridaeteur^n-dicf. 

DBUT80HI 8P&ACHB.— BQoher, Schriften, Aufitftse. Abhandlungen. etc., in deutsoher Spraobe Sber irgead eiBHteGv 
stilnde, welohe in der dritten Rubrik ani^f iihrt slnd. sollten dem Redakteur, dessen Name and Addresse sidi aaf dendbn Ui 

der vierten Rubrik beflnden, flraneo tngesohickt werden. BUcher, welche mehrere Oegenstiinde behandein, LehrbodNr. «t, sea 

dem Central Bllreau, 28 Roe de Madrid, Paris, Frankreioh, sugesehiokt werden, damit die veraehiedoien ThahtaH 
getrennt und vertheilt werden konnen. 

Eine Mittheilnng per Postkarte an den Haupt- Redakteur, Dr. Sajous, unter obiger Addresee, dass ein solebes Bud eteatfa 
Brosohiire den obenEenannten Instmktionen remKss gesehiokt worden ist. bewirkt das Inserat des Titels und des Vvbaaiaa 

Journal. Von Schriften, die dem Yerkauf dber^ben sind. muM der Inhalt des Titelblattes. einsehliesslidk des VericgmliB 

und des Preises eingesandt werden. Das Ersoheinen eines jeden solchea Werkes wird alien Abonnenten des Anaoali ud>s> 

in der Rubrik : Nbub EMPrANGBivB Wbrkb sofort angexeigt. Sollte eine Dnrehsioht des Werkes gewunseht wte. ■' 

dem Hanpt-Redakteur ein iweites Exemplar lugesandt werden. 



Diseases of Lungs and 
Pleura. 

Dis. of Heart, Pericardium, 
and Vessels. 

Dis. of Mouth, Stomach, 
Pancreas, and Liver. 

Dit. of Intestines and Peri- 
tonea m. 

Animal Parasites and their 
Effects. 

Dis. of Kldnevs. Bladder, 
Adrenals, and Urinalysis. 



Diabetes. 
Fevers. 

Diphtheria, Croup, Pertus- 
sis. Parotitis. 

Scarlet Fever, Measles, Roth- 
ein. 

Rheumatism and Oout. 
Dis. of Blood and Spleen. 



Maladies des ponmons et de 

la pUvre. 
Mai. du coeur, du pirioarde. 

Mai. de la faoache. estomae, 

panorias, foie. 
Mai. des intestins, piritoine. 



Parasites intestinaux et 
an tree. 

Mai. des reins, voMie, cap- 
sules : analyse urinaire. 



DIaMte. 

Fiivres. 

Diphthirie, croup, eoqne- 

Inohe, parotidite. 
Scarlatine, rougeole, rotheln. 



Rhumatlsme, gontte. 
Mai. du sang et de la rate. 



Krankheiten d. Lnngen v. 

Pleara. 
Krankh. d. Henens u. Pari- 

cardiam. 
Kiankh. d. Mund, Magens, 

Pancreas, u. Leber. 
Krankh. d. Eingeweide n. 

Peritoneum. 
Thierische Parasiten. 



Krankh. d. Niere, Blase, u. 

Urin. Untersuch. 
Diabetes. 

Fleber. 

Dlphtherle, FertusslB, n. 
Parotitis. 



Soharlaeh, Masem, RStbeln. 
Rheumatlsmus n. Giebt. 
Krankh. d. Blutes n. d. Mils. 



Prof. Wklttekar, 100 W. » k&t 

nati, U. 8. A. 
Dr. WUfellar, 6<7 Bo^lilmSu&A 

U.S. A. _^ 

Prof. 8. 8oUa-OoheB, 219 8. ntt «■»» 

delphia, U. 6. A. 
VacamL Central BnreaB,StMe» 

rid, Paria, Franee. .. 

Prof. DoU«T. 3707 Weodhad Aa.n* 

delnhia, U. 8. A. , 

Sir ft. W. Blehardsea, B lio^ 

Square, London, Englani 
VaocuU, Central Bureaa. S m** 

rid, Paria, France. 
Prot LAptae. 90, plaes BeOwse^^ 

France. .— .j* 

Prof. WUsoB and Br. Sskatf. Iff ^>* 

St., Fhiladolphia. U. 8. A. „ 

Prof. J. LewlB Smith and Br. W" 

W. 56th St., New York. U.&l 
Dr. WltherstlRe. 4605 Gemssisni* 

Philadelphia, U. S. A. _ . ^ 
VaemU, Central Bnrean, « ph «■» 

rid, Paris, Franee. , . ^ ,. ,»i-. 
Prof. Davis, 66 Raadolpii 8U »* 

Prof. Seniy, 16S5Loc«st8L,PU>**** 
U. S. A. 



Dis. of Brain. 
Dis. of Spinal Cord. 

Peripheral Nervous Dis., 
Mosoular Dystrophies. 



Mental Diseases. 
Inebriety, Morphinism, etc. 

Die. of Uterus, eto. ; Men- 
struation. Dis. of Ovaries 
and Tubes. 

Dis. of Vagina and Ext. 
Genitals. 

Dis. of Pregnancy, Sterility. 

Obstetrios and Fuerp. Dis. 

Dis. of Newborn. 

DIetetlos, Intestinal Dis. of 

Infancy. 
Growth and Aft. 



Mai. du oervaan. 

Mai. de la moelle epini^re. 

Mai. nerveuses p^ripher., 
nivroses dystropa. muse. 



Psychiatrie. 

Alooolisme, morphinisme, 
etc. 

Mat. de I'ut^ras, eto. : men- 
struation. Mai. des ovaires 
et des trompes. 

Mai. du ragin et des org. 
ginit. ext. 

Mai. delagrossesse, st^riliti. 

Obst^trique; mal. puerpe- 
ral es. 
Mai. du nouveau-ni. 

Diititique et mal. latest, de 

la prem. enfanoe. 
Croissanoe et vieillesse. 



Krankh. d. Oehims. 
Krankh. d. Ruckenmarks. 



Krankh. d. peripher, Nerven, 

u. allg. NevTosen. 
Oeistersstorungen. 

Trnnksuoht, Morphinismus, 

eto. 
Krankh. d. Uterus, ete. ; Sto- 

runar. d. Monatl. Krankh. 

d. Ovarian u. l^ben. 
Krankh. d. Vagina u. anss. 

Oenitalien. 
Sohwani^rschaft; Unfiruoh- 

barkeit. 
GebartshUlfe: Puerperal 

Krankheiten. 
Krankh. d. Neugeborenen. 

Dietetik und Oastro-Intest. 

Affekt. d. Kindheit 
Waehsthum u. Alter. 



Dr. Gray, 6 B. 49th St. NswTw*-'^^^ 
Prof. Obersteliiar, xix D5W»* ' 

(Esterrsieh. i.hCifr 

Drs. BoarneTille et SolUar. iw*""^ 

dire, Paris. France. . ,, ^ i^ 
Dr. Morel, Hospioe Oaislsia, Oiai s' 

Pro^TJoh*, Calonsville, Biltiw***^ 
land, U. S. A. „ ... a^ 

Dr. Kerr, 42 Grove Road, ItajHtiP^ 
London, England. v a. nb^ 

Prof. Moatsomery, 1818 ArA ft.*^ 
delphia, U. S. A. 

Prof. Baldy. 3M 8. 17th St, Pklh**** 

U. 8. A. y^ 

Dr. Lntavd, 35 Boulev. Uuma»^ 

Prof. Agr. Bviln, 129 Bo8l«»- » ^ 
main, Paria, France. ^^ y^i, 

Dr. Owrier, 88 Madiaon Aw., «•• 

U. p. A. , _. ^a As 

Dr. Edwards, cor. 4th and Pr s** 
Diego, Cal.. U. 8. A. , ^ . . ^Mk 

Dr. iSnot, harvard Mel. SeboA »^ 
U.S. A. 



Oord^ and N«rT«. 
Burs, o' ThonuL 

Burg, of Abdomen. 

8tirgi«d Dla. of RMtan Mid 

Anna. 
GI«nito-UrlBftiT Dia. in the 

Male. 
Sjphilia. 

Orthopadlo Bnigerj. 

▲mpntetloni, RMeotiona. 

Dlslooationa, and 



Sprains. 
Bnii;ic*l Dia* of Artariaa and 

Tainsw 
Oral Snzfarj, Flaatie 8ar- 

laty. 



Tnmora and Svxgioat Mjco- 



Bnrgical Dia. : Tetaaaa, Hy- 
drophobia, etc. 

Tranmatio NeuroteOfRailwa/ 
Spine, ete. 

Bnif. Draeainga, Aatiaeptiea, 
eto. 

▲naaatlMtlea. 



diininrie earrean, aMille 

4|pln(ere, nerft. 
Chir. da ^orax at dea pon- 

mona. 
ChimiiKie abdominale. 

Hernia. 

Chir. dn reotnm at de I'anns. 

Mai. ginito • urinairea de 

I'homme. 
BjphllU. 

Orthop^die. 

Amputationa, riaeotlona. 

Fraoturea* dialooationa, en- 

toraea. 
HaL ohimzg. dea artires et . 

Teinaa. 
Chir. de la booohe, ehir 

tiqae. 

Tvmeura at mjooaea ebimr- 

gicales. 
Hal. ohirurg.; Mtaaoa, hj- 

dropbobie, etc. 
NirroMa traumaUquea. 

Fanaementa, antiieptiqnea. 

ete. 
Aneathteiqnea. 



Chir. d. Oebima n. d. Nerren. 

Chir. d.Thorax n. d. Lnngea, 

eto. 
Chir. d. Abdomenr. 

Brucb. 

Chir. d. Beetnm n. d. Anua. 

Chir. Krankh. d. Genital. 

Apparat im Manne. 
SyphlUa. 

Orthop8diaohe Chirnrgie. 

AmputaUonen, Reiectionea. 

Frakfcuren a. Diilukationen. 

Chir. Kraakb. d. Arter. a. 
Ven. 

Cliir. a. Aund. a. plaat. 

Chir. 
Tamoren n. ehir. Myeoaen. 

Wnndkrankh. Sepsis, Teta- 
nus, Hydroph., eto. 
Traamatische Nevroeen. 

VerUlnde n. Antiaeptiea. 

AnlatheUca. 



Prof. PUelMr, 145 Oalea Are., BNoklrn. 

U. 8. A. 
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Annual of the Uniteesal Medical Sciences: A Yearly 
of the Progress of the General Sanitary Sciences thro 
the World. Edited by Charles E. Sajous, M.D., and S 
Associate Editors. Hlustrated with Chromo-lithograp] 
gravingB, and Maps. The F. A. Dav^ Company, Pub 
Philadelphia, New York, Chicago, and I^ondon. 189' 

This work conBiBts of five royal octavo volumes, well bound, and 
in large, clear type, on good pajier. Each volume contains an iode 
contents, and besides this the fifth volume has an index of the entii 
This fifth year of publication finds the Annual an eetabiisbed favor 
the medical profession, and it has won that enviable position by the i 
care that has been bestowed on its production from the first numbe 
present one. This edition contains a summary of the more im 
articles of 2166 journals, books, monographs, and bo fortli, published 
the year. This immense mass of mateiial is divided into 68 sectioi 
section being edited by one or more writers who are familiar with i 
ject of which the section treats. 

By oUsaificatlon and a good index all trouble is saved tlie read 
need only know subject, title, of author to acquire the desired infor 
And there is almost no subject connected with medicine that does i 
a place in this great Annual. 

The first volume is occupied with diseases of the respiratorj 
latory,and alimentary systems ; the second witli diseases of the r 
and geni to- urinary systems ; the third with the surgery of the crani 
I'acic, and abdominal cavities ; the fourth with diseases of special • 
microscopy and bacteriology ; the fifth with general and ezperimenti 
apeutics, hygiene, teratology, anatomy, and physiology. 

The work is essentially a practical one, and well suited for { 
medical practitioners. We would in this connection call attention 
sections on scarlatina and measles, diseases which especially lie witi 
province of the family doctor. In such diseases, to be familiar with 
recorded complications is often to save and enhance the pi-esoriber'i 
tation, whereas want of familiarity with them incurs the risk of being 
seded by some other physician. 

Progress cannot be made in medicine without reading and careful 
of cases. The most advantageous reading is that which is select 
competent authorities, and thiB selection in every branch of medical s 
is made for the reader by Dr. Sajons and his staff, which includes thi 
known specialists in Europe and America. Every civilized country 
world is represented on the staff, and contributions come in almost 
written language. 

Having the Annual of the Univebsai. Medical Scibnces, the pb; 
has secured a care fully -selected, well-arranged, triple index, epitome i 
medical literature of the world for the last year. He is provided ' 
chart of incalculable value, in which are marked the depths and ehi 
of the art of medicine. He avoids wreckage, and steers for auccess 
tJie guidance of men who have given proof of their capacity to lead. 



[^^ The 1893 Annual has been issued, and orders fori 
be sent to the publishers, 1914-16 Cherry Street, Philadelph 
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Original Communications. 



ETIOLOGY AND TREATMENT OF URIC-ACID GRAVEL. 

By F. Levison, M.D., 

COFBKHAGENf DBNMABK. 

During the last few years physiologists have made some important 
steps forward in the comprehension of the laws of nutrition, and the experi- 
ments of many authors have proved that our old theories as to the oxida- 
tion of the proteids in the body were erroneous. As the etiologj'^ of diseases 
of nutrition was founded on these theories, it is now necessary to revise 
this etiology and to determine whether clinical experience in these diseases 
agrees with the results of the laboratories. In the following pages I will 
endeavor to show how opinions upon the subject of uric-acid gravel have 
been changed during the last few years, and how this change has also influ- 
enced the current ideas as regards the treatment of the disease. 

As long as it was commonly believed that uric acid was formed by 
decomposition and oxidation of the proteids introduced with the food, and 
that it could be further transformed b}' oxidation into urea, it was obvious 
that an alimentation containing too large a quantity' of albuminoids, and all 
diseases by which the oxidations in the body are retarded, must be con- 
sidered as etiological factors tending to increase the proportion of uric acid 
in the blood and in the urine, and consequently leading to gout and uric- 
acid gravel. Recent investigations have proved that the amount of uric 
acid secreted in twenty-four hours is not proportional to the ingested albu- 
minoids, as it does not greatly increase after large meals and is secreted 
even during fasting, although in somewhat reduced quantity, but can be 
doubled or tripled by ingestion of large quantities of proteids and reduced 
to almost nothing by starvation. 

(319) 
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The experiments of Horbaczewski have given strong eTidence that uric 
acid is a product of the albuminoid substances contained in the cells of the 
body, and especially those of the nuclein, and that the effect of aliments oq 
the formation of uric acid is only secondary, acting, through their inflaence. 
on the glands and plaques of the intestines. Horbaczewski succeeded in 
generating uric acid by decomposition of the nuclein contained in the leo- 
cocytes of the spleen, and the same result was obtained by decomposition 
of most of the tissues of the body, especially those which contained m&Qj 
leucocytes ; but in both cases the decomposition must be checked hefore 
complete transformation sets in. 

By ingestion of pure nuclein, or by its subcutaneous injection, the 
secretion of uric acid is largely increased in animals as well as in man ; the 
digestion of a large meal, especially of animal food, produces a great increase 
of leucocytes in the blood ( Verdauungs-Leucocytose)^ and this is very sow 
followed by a proportional increase of the amount of uric acid in the urine 
The number of leucocj'tes, as well as the secretion of uric acid, is redac«l 
by fasting during the first thirteen to fifteen hours, but after that time boi 
remain at the same point for several days, even if the fast is continued. 

Vegetable food produces digestive leucocytosis much later than animil 
food, and such is also the case with the increased secretion of uric acid; hs* 
the total amount of uric acid secreted in twenty-four hours seems not te 
differ considerably, whether the food be exclusively vegetable, animal, or 
mixed. 

Several poisons, such as pilocarpine, carbonic acid, and phosphorus, 
increase the number of leucocytes in the blood and the secretion of urie 
acid, while others, as quinine, diminish both, and alcohol in its different 
forms seems to produce an increase of uric acid. 

By very careful experiments von Jaksch has proved that in certain 
diseases, such as pneumonia and leukaemia, the blood, which contains as 
anomalous quantity of leucocytes, is also loaded with uric acid. In manj 
cases of renal diseases he also found uric acid in excess in the blood, but in 
these cases the increase seemed to depend on a retention of the uric acid, 
and not on its exaggerated production. 

Roberts has recently published a most interesting series of experi- 
ments on the properties of the urine favorable to the liberation and pre- 
cipitation of uric acid. This substance seems to circulate in the blood 
and to be secreted by the kidneys in the form of a soluble quadri- 
urate of sodium, which is easily decomposed into uric acid, and a bi-urate 
when the urine contains a very large proportion of the quadri-urate, when 
it is very acid, and when the urine contains too small quantities of pbo^ 
phates, of pigment, or of chlorides. As the uric acid is almost insoluWc"' 
water, its liberation is instantaneously followed by precipitation. 

While Roberts's experiments have elucidated the chemical conditions 
of the urine which may produce the precipitation of uric acid after evacua- 
tion of the urine, or in the kidneys, there are still many o'bscure points' i^ 
the etiology of renal lithiasis. The uric-acid concretions do not consist only 
of uric acid, but, as Ebstein has fully proved, even the smallest concreti^'^^r 
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such as the uric-acid infarctus in the kidneys of newborn children, have a 
substratum of albuminous matter arranged in concentrical layers interrupted 
\yy radial sectors, in which substratum the uric-actid crystals are imbedded. 
The question now arises, Where is this albuminous matter secreted, and 
what is the origin of it ? In order to answer this it will be necessary to 
consider the experiences of different authors, b}' which it has been proved 
that uric acid may be precipitated in the tubuli uriniferi and even in the 
convoluted tubules, and that its presence there produces an irritation of the 
epithelial lining of the tubules. 

Ebstein has examined several cases of uric-acid infarctus in newborn 
children, and found that the granules of the infarctus were exactly like the 
larger concretions of uric acid, and that they could be found not only in the 
P3a*amids, but even in the tubules. Martin and Ruge examined the urine 
of twenty-four newborn children, which contained albumen in almost all 
cases, and whole hyaline casts were demonstrated in fourteen. They regard 
this as a consequence of irritation of the kidney by uric-acid infarctus. 

Ultzmann and Leube have frequently found, in otherwise healthy 
adults, albuminuria combined with precipitation of uric-acid crystals ; and 
several of the patients whom Leube describes as suffering from " periodical 
or physiological albuminuria " were later attacked by renal colic and evac- 
uated concretions of uric acid. 

Jolles examined many specimens of urine, immediately after evacuation, 

by the aid of a centrifugal apparatus, and observed that the precipitation of 

uric-acid crj^stals, especially when this precipitation continued for some 

, days, was always combined with the presence of hyaline casts, although no 

other symptom of renal disease could be detected. 

Mygge observed the urine of 232 patients, of whom 32 presented a 
manifest and continued precipitation of uric-acid crystals. In 21 of the 
cases there was also albuminuria ; while of 25 cases, in which microscopical 
examination of tlie sediment was made, 24 presented casts and epithelial 
cells from the kidneys and 1 only epithelial cells. He further found that 
the number of the casts was almost constantly proportional to the degree 
of uric-acid precipitation. 

For several years I have examined with the microscope the sediments 
of urine from patients suffering from real or suspected renal lithiasis, and in 
a large number of cases, especially when the precipitation of uric-acid crys- 
tals continued for some time, I observed the coexistence of uric-acid crj'stals 
and hyaline or granular casts ; sometimes the uric-acid crystals were seen 
to be imbedded in or precipitated on the casts, even if the sediment was 
separated by the centrifugal apparatus a few minutes after the evacuation. 

It is not only the uric-acid crystals which have the power of irritating 
the kidney in this manner, but the same concurrence of symptoms may be 
observed by the precipitation of oxalic-acid crystals, as some of my experi- 
ments have proved. I have succeeded in causing the formation of casts by 
the precipitation of uric acid. This experiment was made upon myself, as 
I suffer from an inherited tendency to uric acid, which can only be con- 
trolled by the constant use of alkalines. On February 18, 1892, the urine 
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thigh. Constipation is often observed, and must be considered as a nenroas 
reflex. A young woman, suffering from obscure sj^mptoms of uric-ftcid 
gravel, had for years been treated for constipation without success, but was 
very soon relieved of this annoyance when her renal disease was treatd 
with alkalines. 

In many cases there is some psychical depression, but I have obserTed 
no case in which this depression had the character of a real psychosis. 

The urine of these patients always contains crystals of uric acid imiDe- 
diately after evacuation, but is ordinarily clear and precipitates no other 
sediment than some clouds of mucus, wiiich very soon descend to the bottom 
of the glass ; the urine is acid and retains this qualit}'' for days and sometimes 
even for weeks. When it is collected in a high glass a small stratum of 
crystals will gather after a short time at the bottom of the glass, biitthej 
can be quickly separated by the use of the centrifugal apparatus. The sedi- 
ment consists of uric-acid crystals, generally very large and forming rosettes 
of considerable size ; amongst the crystals may be seen many leucocytes, 
epithelial cells from the kidnej-s, and very often h3'aline or granular casfe 
or fragments of them. The urine should be examined immediately aft« 
evacuation, and the best time to make the examination is in the momiag, 
before the first meal, as the urine is then strongl}'' acid and contains mon 
crystals than that evacuated after a large meal, which in that way maybe 
made neutral or even alkaline (Roberts). 

The symptoms mentioned above are alwaj^s occasioned by the precipi- 
tation of uric acid in the kidneys, and will sometimes, when not properly 
treated, be followed by attacks of renal colic ; this is, however, not alwp' 
the case, as very often the disease may continue for years without 8e?en 
attacks ; but the disposition to it is not easily removed, and to avoid disir 
greeable symptoms the patients are compelled to continue the use of alkalines 
and to be careful as to diet. 

The treatment of uric-acid gravel must be essentially preventive and 
tend to give to the urine the chemical properties necessary to keep in sola- 
tion the quantity of uric acid formed in the body. As it was formerly 
believed that the secretion of uric acid was proportional to the quantity of 
proteids introduced with the food, it was generally advised to lessen the 
consumption of nitrogenous foods, but to make free use of such as arecoffl- 
paratively poor in albuminoids. As all recent experiments tend to prove 
that the secretion of uric acid is in no way proportional to the ingestion oi 
proteids, there is no reason to put patients on a poor diet, but they may oe 
allowed a mixed diet. As the deposit of uric acid is greater when the urine 
is scanty, hyperacid, and rich in urates, and as these conditions are produce^ 
by fasting, and every meal renders the urine more neutral or even alkaline? 
the patients should take their meals within an interval of four hours, asm 
that manner it will be possible to keep the urine neutral during the whole 
day, and it will be only necessary to employ remedies to maintain itfeeWy 
alkaline during the night. 

While there is no reason to object to special aliments, alcohol in ^J 
form should be regarded as dangerous. It always increases the decompo- 
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Bition of the nuclein and, consequently, the secretion of uric acid, and as 
phosphoric acid is liberated by this decomposition it also renders the urine 
more acid. Chittenden observed that he could increase the proportion of 
uric acid in the urine of dogs by giving them alcohol, and I have repeatedly 
observed the same effect in man. A patient who ordinarily secreted 0.6 
gramme (9J grains) of uric acid in twenty-four hours secreted, after a mod- 
erate use of alcohol, 0.9918 gramme (15 grains) in twenty-four hours ; and on 
another occasion the same man evacuated, after a similar use of it, urine 
which precipitated a great number of uric-acid crystals, aggregated in large 
rosettes, while ordinarily his urine was clear. 

As the hyperacidity of the urine has always been regarded as the most 
important cause of precipitation, the medical treatment consists mainly in 
the prescription of antacid medicines, in taking which the patients should 
regulate the doses by the use of litmus-paper. The urine being always 
more acid in the morning, after the fasting hours of the night, if at that time 
it is neutral or feebly alkaline the effect of the meals will be sufficient to 
depress the acidity for the remainder of the day ; the right time, therefore, 
to take antacids is at bed-time. When the litmus-paper shows it necessary 
to repeat the dose of carbonate of sodium, citrate of potassium, or other 
antacid, this may be done without harm. It must be remembered, however, 
that muscular exercise, cseteris paribuSj increases the secretion of uric acid. 
A man about 48 j^ears old secreted, after some hours' riding or cycling, 
from 0.981 to 1.089 grammes (16 to 17 grains) of uric acid in twenty-four 
hours, while the daily secretion was ordinarily only 0.6 gramme (9^ grains). 
When patients wish to take much exercise they must, therefore, increase 
the daily doses of antacids. 

The different mineral waters, as a remedy against uric-acid gravel, have 
formerly been classed according to their solvent power ; this, however, is 
not a method calculated to elucidate the real effects of the mineral water in 
the body. Pfeiffer and, recently, Ftirst have substituted another test. A 
healthy person is made to drink 700 cubic centimetres (IJ pints) of the 
mineral water, and the urine which he evacuates, after some hours, is exam- 
ined with regard to its solvent force. Two hundred cubic centimetres 
(6| ounces) of the urine is poured upon 0.6 gramme (7^ grains) of dry 
uric acid and digested with it for fifteen to twenty minutes, at a temperature 
of 37° C. (98.6° F.), when the uric acid is separated from the liquid, dried, 
and weighed. 

The following are the results obtained by Furst : — 

Normal urine liberated uric acid. 

Uriue after the use of Assmannhaueen (feeble BOdlum and lithium spring) liberated uric 

acid. 
Urine after the use of Wiesbaden Kochbrunen (chloride of sodium) liberated uric acid. 
Urine after the use of Salzschlief Bonlfacius (chloride of sodium and lithium) liberated uric 

acid. 
Urine after the use of Fachinger (bicarbonate of sodium and calcium) dissolved 0.043 gramme 

(IJ grain). 
Urine after the use of Vichy (various bicarbonates) dissolved 0.025 gramme (} grain). 
Urine after the use of Wildungen (various bicarbonates and chlorides) dissolved 0.034 gramme 

(H grain). 



326 LBVISON — BTIOLOGT AND TBBATMENT OF URIO-ACID GBAt 

These experiments seem to prove that the Pachinger water U the 
potent spring for the treatment of aric acid. Piperazin haa been 
commended for the treatment of gout, as well as of nric-Acid gravi 
hare tried it in some cases, and found that it acted only as an oi^;ani( 
by which the urine may be rendered alkaline, while it has no special i 
of dissolving uric acid or infiuencing its secretion. 

Golftsaitti found glycerin available as a solvent, and recently Hei 
has given it in doses of 60 to 100 centigrammes (1^ to 15 grains) diss 
in as much water. This dose was given twice or thiice a day, and 
hours after each dose he observed that the patients complained of pi 
the renal region, sometimes increasing to renal colic, followed by ( 
ations of concretions ; liealtliy persons, however, were not affected. 

In some cases where the deposit of uric-acid gravel seems to depe 
an excess of uric acid, and where there is reason to believe that the 
contains an exaggerated quantity of leucocytes, it is desirable to give 
dies which may restrain the exaggerated formation and decomposit 
the leucocytes, such as iron, quinine, and especially arsenic. Arseni 
been much commended by Laache ; and in some severe cases of gra' 
children, where the alkalines were not sufficient to prevent the attai 
pain, I have obtained good results by combining the alkaline treal 
with arsenic. The children were relieved from the pain caused by thi 
cretions, and after a short time the urine did not contain as large a qui 
of uric acid as before. It must, however, be remembered that it is i 
Bary to watch the patients very closely during the administration of a 
cal preparations, as even moderate doses may sometimes cause very obsl 
suffering when continued too long. Raach has recently written some 
interesting communications upon this subject. 
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ON THE TREATMENT OF PLEURITIS BY CAPILLARY 

DRAINAGE. 

By F. Ekltjnd, M.D., 

STOOKHOIiM, SWEDEN. 

(Corresponding Editor.) 

When one has always been successfal in treating a disease it should be, 
in my humble opinion, an imperative duty to make known the procedure by 
means of which such results have been obtained, in order that occasion may 
be given to the profession to decide how far the claims may be legitimate. 
This is the more incumbent when the disease is a very common one, from 
which prompt recovery should be the rule. 

The relation between the etiological and pathological conditions has 
recently been discovered, by means of clinical observations and post-mortem 
examinations, of pleurisy, but it may still be said that in many cases of this 
disease the presence of micro-organisms in the pleural cavity cannot be 
ascertained, — either by exploratory puncture, tapping, or even post-mortem. 
According to my experience, the majority of cases of acute pleurisy owe 
their origin to exposure to the vicissitudes of a variable and severe climate, 
— such, for instance, as that of our own country. It would be futile to deny 
that an ice-cold, piercing wind exercises as hurtful an Influence upon the 
perspiring, weakened, and susceptible human body as do certain microbes. 
After some fifty-three years of experience I can safely say that there can 
be no more irregular or unsteady climate than that of Sweden on the face 
of the globe. There are numerous instances in my daily practice in which 
acute congestion of the pleura, with capillary haemorrhages, serous exuda- 
tion, and parenchymatous swelling, accompanied by severe chills, has been 
caused by sudden changes of temperature from summer heat to penetrating 
cold during the same day. Galled to the bedside of a patient suffering from 
severe pains in his side and shaken by chills alternating with fever — symp- 
toms of the suppression of the cutaneous evaporation — what is to be done 7 
In Sweden German ideas dominate in medicine, and especially in therapeu- 
tics. In the treatment of pleuritis " cold , in the form of the dry ice-bladder, 
is recommended as an agent of Inestimable value in all forms of pleuritis." 
(" Klinische Vortrage V. Respirationsapparat," p. 4, Lecture xix. Leipzig, 
1890.) I have always hoped that this measure, which has caused much 
mischief and brought discredit upon the profession, would finally be 
rejected; but a recent writer (" Therapeutische Indicationen fUr interne 
Krankheiten," p. 39, by Dr. Siegfried Schweiger. Munich, 1893) states that 
the ice-bag and Leiter coils are most highly recommended. I have never 
made use of this treatment, and I feel mj^self called upon to caution against 
it. It is clear that the first and most important step is to restore the 
deranged or interrupted cutaneous function, and to Immediately counteract 
a pleuritic exudation by the most energetic capillary drainage, being espe- 
cially careful to keep open the lamina of the capillary vessels entering the 
pleural cavity. Heated cotton-wool meets all the requirements, consisting 
as it does of long, tubular hairs, forming a porous substance, with great 
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power of absorption. I apply immediately upon tbe chest a thick Uyeiof 
this cotton- wool, covered with fourfold woolen material. This applicat^ 
is to be renewed every morning and evening. During the many years tk 

1 have made use of this measure I have never observed the appearance of i 
profuse pleuritic exudation, and slight and moderate exudations h&ye,wi;k- 
out exception, been comparatively quickly absorbed. An aperient fons 
an important element of the early treatment of a case. I prefer for this i 
warm infusion of senna-leaves or a warm " apozem " of alder-bucktlMHE 
to restore the interrupted cutaneous functions. It is necessary, for tk 
same reason, that the patient remain in bed night and day ; and I do not 
permit the bed to be made over before the stitches in the side have disap- 
peared and the exudation has been thoroughly resorbed. The uninterrnpled 
warmth of the bed is of the greatest importance in these cases, as Is tlso 
abstinence from cold drinks. To relieve the pain, the region of the pains li 
the side should be rubbed with chloroform liniment [B Chlorofono, U 
grammes (5iiss) ; camphorated oil, 60 grammes (3u)]» or a subcutaneoas 
injection of hydrochlorate of morphine may be given. For the same ps.' 
pose, and with the view of causing profuse perspiration and also ^ 
strengthening the patient, I prescribe the following : B Hydrochlonite i' 
morphia, 0.10 gramme (gr. iss) ; pulverized camphor, 1 gramme (gr. xv,; 
sulphate of quinia, 2 grammes (3ss). To be divided into 20 pills, of whid 

2 or 3 are to be taken three times daily. I have also invariably hib 
good results with the following salicylate-of-sodium mixture : Salicylates^ 
sodium and extract of licorice, of each 10 grammes (5iiss) ; distilled witer. 
300 grammes (3x). One tablespoonful to be taken five times daily. ^^ 
the cases due to diplococci, the bacteria of Frankel, to staphylococcij or? 
streptococci pyogenes I have, from the very outset, applied the same cott® 
wool treatment, and ever with the same success. By all this I do not in«s 
to say that pleuritic exudations may not be spontaneously absorbed, nor 
will I deny that other methods of treatment — as, for instance, wet, cold, or 
warm dressings, or blisters — may bring about good results. It is only 
against the application of the ice-bag, in fresh cases of acute pleurisy, tltt^ 
I would enter an energetic protest. 
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SELF-MADE EUNUCHS. 



By Robert Coltman, Je., M.D., 

PBKINQ, CHINA* 

(Con-^spondlng Editor.) 

A SHORT time ago a surgeon in this city described a case he had seen 
the previous day that will probably seem unique to your readers. The patient 
was a young man, 22 years of age, who came to him for obliteration of t«c 
urethral orifice by a cicatricial scar. The penis and testicles had been cot 
off with a razor several months before by the patient himself. His reason 



COLTMAN — SELF-MADE EUNtfCHS. 329 

for this mutilation was that he was the only son of his father, and, having 
had a quarrel with him, he had, to spite him, thus deprived him of all hopes 
of descendants at one blow — the dearest hope known to an elderly China- 
man. Haemorrhage at the time nearly killed the patient, but it was finally 
arrested by dust and flour applications and cicatrization gradually pro 
ceeded until the meatus left was entirely closed. An incision through the 
scar and directions to keep the mouth open , by constant passing of a catheter 
left in his hands, were all that was necessary. 

I have just had a similar case. A woman brought her son, a stout 
young boy of 16, with the story that he had passed no urine for two days. 
This youth had an elder brother who had been made a eunuch at an early 
age, and was in service at the imperial palace. Knowing that his father 
depended on him (his second son) for descendants to worship at his grave, 
this lad, after a quarrel with his father, on the 23d of March, took a butcher- 
knife and cut off his penis close to the s^j-mphysis pubis. The haemorrhage, 
which was severe, was arrested by his uncle with ice, and the wound was 
afterward covered with a mixture of beeswax and rosin. Cicatrization 
resulted in a thick, cartilaginous scar, which has gradually obliterated the 
orifice. I cut through with a tenotome until I found the urethra, and then 
enlarged the wound until I could pass a large catheter. The urine spouted 
out at once, and he was intensely relieved. Eunuchs are very numerous in 
this city, and nearly all suffer from obliteration of the urethral orifice. This 
frequently leads to the accumulation of phosphatic and uric-acid deposits 
in the track of what is left of the urethra and at the neck of the bladder. 
Two weeks ago a eunuch of 45 3- ears of age was sent to me by Dr. Smith, of 
Tientsin, for treatment. He was brought in on a stretcher, with high fever, 
rapid pulse, distended bladder, and in great agony. He had been made a 
eunuch by his parents at 11 years of age in order to obtain a palace appoint- 
ment and to support thereby his designing parents. Their scheme worked 
very well. He obtained the place and secured considerable money, but 
after his parents' death squandered it on himself. On examination I found 
the urethra stuffed with gravel and glued together with inspissated mucus, 
although the otifice was still partly patent. By washing I removed some 
of the concretions in the anterior part, and then succeeded, after some 
difficulty, in passing a small silver catheter into the bladder. I withdrew 
the instrument when the bladder was half emptied, and the flow of urine 
washed out numerous small, gravelly masses. Several days later, with a 
Gross ear-spoon with a long handle, I removed a number of small pieces of 
gravel from the urethra and, with Dr. Taylor, passed bougies Nos. 7, 9, and 
13. These dilated the passage sufl^ciently to make him comfortable and 
insured his passing his own urine for some time. He was directed to come 
once a week to have a bougie passed, but this he has failed to do. The 
trouble in these cases comes from the manner in which the wound is treated 
after castration. The urethra is not slit up and stitched to the anterior 
surface of the wound, but is allowed to retract, and furthermore irritated by 
the applications used to prevent haemorrhage and secure healing. The ma- 
jority of eunuchs here have penis and testicles removed entire. 



360 



Poland. GENERAL MEDICINE — Drzewiecki. 



Great Britain 

tf Colonics. 
Dr. W. a. Edwards, 

EoiTOB or TR« DEPARTMBjrr or 
DIETETICS AND INTES- 
TINAL DISEASES OF 
INFANCY. 



Trestment of Constipation in Infimft.- 

Slat£R suggests the use of well-boiled green 
food for constipution in iufsiiits, accompsnied 
by the occasional administi-atioii of senna-tet 
or black draught to the mother. 

Latham advises small doses of tinct. podo- 
phylli in a mixture with S3'rup and aqua anisi 
night and morning, supplemeuted each morn- 
ing, if necessary, with an enema of soap and 
water administered with a small, continnons, 
rubber syringe which holds about two ounces, 
and which he believes is of Oerman manufactureL 
When the child is older, if the trouble contione, 
he knows of nothing better than '' cascada,"* 

pleasant wine containing the active principles of cascnra sngrada, and mana- 

factured by Allen and Hanburys. This is readily taken by children, and is 

strong!}' recommended. 

Mackat uses, as the only treatment, a glycerin injection each evening, 

after the child ^s bath. Children soon get to like and expect the injection; 

a copious motion is the result. — British Medical Journal , March 4, 1893. 
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Spssm of Glottis as a Symptom of Tetanus.- 
JuLiAN Kramsztyk fouiid, among sixteen cbil- 
dren affected with spasm of the glottis, observed 
during two months, Trousseau's symptom pres- 
ent in all, and Hoostek's S3'mptom in half the 
number, while some also showed increased nerv- 
ous excitability. In the epidemics described by 
Escherich and Qjinghofner spasm of the glottis 
was observed in 80 per cent, of the children af- 
fected with tetanus. The author conchides that 
spasm of the glottis is not a separate disease, 
but alwa^'s appears in children as a symptom of 
tetanus. — Medycyna^ No. 19, 1893. 

The Relation between insanity and Other 
Disorders. — Ladislas Kohlberger states that 
the source of mental diseases is not only in the 
brain itself, but in all the organs. For this 
reason no pathological changes are found in the 
brain in man}- mental diseases, and when with time they do appear they are 
consecutive, but not primary. Hence mental disorders are deservedly 
classed as primary and secondary, although it is not always possible to de- 
termine their origin, nor to strictlj' distinguish whether we have to do with 
primary or secondary disease. At any rate, in examining and diagnosing 
the psychic condition of a man, we must closely and minutely examine the 
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whole organism, and not omit any change in any organ, though seemingly 
insignificant, since experience teaches us that very serious changes in the 
functions of the brain arise from insignificant changes, either in the nerves 
or in other organs. This rule is not always closely followed, and physicians 
very often do not minutely examine the entire organism. For this reason 
we have neither strictly scientific divisions of mental disorders nor exact 
indications for their proper treatment, diagnosis, and prognosis ; we can 
rely only upon certain morbid symptoms. As regards prognosis we have 
practically no sure basis. — Frzeglad Lekarski, Nos. 26 and 26, 1893. 

Mental Disorders in Diabetes. — The disorders occurring during diabetes 
in the centres of motion, feeling, and nutrition are well recognized, but 
mental disorders are hardly known. French authors principally have 
written concerning them. Stanislaus Ierztkowski cites three cases of dia- 
betes complicated with mental disturbances. In the first case there was 
melancholia with suicidal ideas, lasting about a year and disappearing when 
the patient became very weak, toward the end of the disease ; in the second 
case there was mental debility, which temporarily improved in proportion 
with the decrease of the quantity of sugar in the urine ; in the third there 
was considerable pruritus vulvfle with general uneasiness. In all three cases 
there was no hereditary influence. He also quotes a previously-observed 
case of epilepsy, which occurred suddenly, together with diabetes, at the 
sight of an epileptic fit; both the epilepsy and diabetes disappeared after 
one year's duration. The author also mentions one other case in which the 
quantity of sugar suddenly increased greatly under the influence of dis- 
agreeable emotion. Mental disorders in diabetes generally bear the character 
of intellectual depression or debility, and the cause of their development is 
not known. — Nouriny LekarskiCj July and August, 1893. 
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Toxicology in Sweden during the Years 
1873-1892. — LiNDBERQER stiites that during 
tliese years there were reported to the directors 
of tlie medical department 1890 deaths which, 
owing to suspicions of poisoning as the cause 
of death, had been subjects for medico-legal ex- 
aminations. Of these 1890 cases of poisoning, 
1319 were caused by inorganic and 380 by or- 
ganic poisons. The total number of arsenic 
poisonings was 405, and that of poisonings by 
phosphoric substances 743 ; the former have 
been decreasing during these twenty j'ears. In 
a very few cases the presence of free phosphorus 
was demonstrated. The number of cases of 
poisoning by carbonic oxide was 55, by hydrocyanide of potash 51, by min- 
eral acids 36, by bichromate of potassium 16, by mercury 4, by carbonate 
of barium 3, by alcohol 273, by opium 20, by morphia 19, by strychnine 16, 
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its use has been recomniended in diphtheria (Flahaiit, Normandie medieak. 
March, 1893) and in conjunctivitis (Trousseau, Ophthalmological Congreis, 
1892). The authors, after having studied the chemistrj' and the pharm*. 
cology of petroleum, have reached the following conclusions : — 

1. That there is no advantage in the use of raw petroleum m then- 
pen tics. 

2. In default of special indications, the American petroleum, knowi 
under the name of kerosene, boiling at from 150° to 180° C. (334- to 
388° F.), should be given for internal use. 

8. The medicinal petroleum delivered by the pharmacist should k 
rectified with the greatest care, in the usual manner. 

4. If experience show the advisability of using petroleum charged witli 
heavy oils, it would be well to obtain a composite petroleum possessing tk 
quality of a truly pharmaceutical purification. — Les noiiveaux remedei 
July 8, 1893. 

Methylene Blue. — Richard d'Aulnat, of Paris, lias used this drag 
with success in blennorrhagic vaginitis. He has alwa3's found the treatr 
ment to succeed after three or four days, the pains diminishing from the 
beginning of the application. The remedy has the inconvenience of staining 
the linen, but, in comparison with the advantages presented by it, this isef 
slight importance ; it may, besides, be obviated by suitably closing the 
vaginal orifice. The application is made as follows : The patient is firsf 
examined by means of the speculum, and the vaginal cavity cleansed with* 
sublimated solution and with absorbent cotton, after which tampons satii- 
rated with the following solution are introduced : methylene blue, 10 gramme 
(5ii9s); alcohol, 15 grammes (3ss); potassium, 20 centigrammes (gr. ii/); 
water, 200 grammes f3vij). The orifice is closed with a dry tampon, and 
the application is left in place during two days ; it is then withdrawn and 
the parts washed with the sublimate solution, then glycerin tampons 
are applied. The cure, after this, is usually complete, and only one or 
two emollient applications need be made. — Bulletin de iJUrapeutique^^^ 
18, 1893. 

Steresol. — Berlioz, of Grenoble, describes a new antiseptic agen^ 
steresol, which is applied to the surface of the mucous membrane and ottk 
skin, like a varnish, and which adheres perfectly. By numerous expen. 
ments, the author has established the decided bactericide property of 
steresol, and has proven that phenol, which forms its active element, does 
not evaporate entirely from the layer of varnish until after twenty-foo/ 
hours. Steresol has been in use since three months in the Trousseau Hos. 
pital, for the treatment of diphtheria ; it gave an important proportion of 
cures, its application is easy and not painful, and it never causes cicatrices. 
The layer of varnish remains in position several hours. Steresol di*J 
equally well be used in the treatment of tuberculous ulcers of the skin and 
of the tongue. It permits of a permanent antisepsis of the mucous mem. 
branes and of portions of the body in which dressings cannot be in sUu. The 
formula of steresol is as follows : — 
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Gum arable, purified and soluble In alcohol, . . 270 grammes (^yiij). 
Beuzoin, purified aud eutirely soluble In alcohol, 

Balsam of Tolu, each 10 grammes (3 liss). 

Crystallized carbolic acid, 100 grammes (Ji^ and Silss). 

Essence of cinnamon, 

Saccharin, each 6 grammes (Siss). 

Alcohol, in 8uf9cient quantity to make one litre (quart). 

— Academie de MSdecine, June 6, 1893. 

Chloralose. — Maragltano, of Genoa, has published an important article 
on this drug, first studied by Richet, of Paris. According to the author 
the hypnotic action of chloralose ordinarily manifests itself half an hour 
after the ingestion of the drug. Sleep is tranquil, without dreams. The 
reflexes are exaggerated ; thus, patients having a cough are, during the arti- 
ficial sleep, attacked by paroxysms of cough much more violent than those 
occurring in the waking state. No painful phenomena are produced. The 
pulse is not noticeably affected, nor is the temperature modified ; no respi- 
ratory difflculties occur, and the digestive organs are not affected. On 
awakening, there is a slight and transitory headache, in about one-half of 
the cases. The most curious phenomenon quoted by Dr. Maragliano is the 
following : Under the influence of chloralose innervation disturbances may 
become manifest, disclosing a neuropathic condition having remained latent 
up to that time. This property of revealing the latent neuropathic state, 
already mentioned by P. Marie, of Paris, has been denied by Morselli, of 
Genoa; but this latter author has shown that the different samples of chlo- 
ralose used for the experiments were not identical. — Transactions Academy 
of Medicine of Oenoa, March 20, 1893 ; La MSdecine Moderme, June, 1893. 

Gallo-Bromol. — L£pine and Oazeneuve, of Lyon, have made researches 
concerning bromo-gallol or bromo-gallic acid. It is a substance resembling 
bromic acid, in which two atoms of bromine replace two atoms of hj^drogen. 
In therapeutics it is a succedaneum of bromide of potassium. The charac- 
teristic of its action is the fact that we have to deal with an organic compo- 
sition, and that the bromine which is disengaged returns to its nascent 
state. As a sedative, it has given excellent results in a case of chronic 
chorea. In epilepsy it is less powerful than the bromide of potassium ; this 
may result from the fact that it must be administered in smaller doses, be- 
cause toxic effects are to be feared. A dog weighing from 15 to 18 kilo- 
grammes (8 to 9 J pounds) was killed by an injection, into the stomach, of 
10 grammes (Siiss) of gallo-broraol. Intra- venous injections of the same 
dose induced death in ten minutes. Tlie blood of the animal thus sacrificed 
is of the color of saffron, and contains an enormous quantity of methaemo- 
globin. The cardiac phenomena arent7; respiration is at first much accel- 
erated, then becomes slower, diminishing to 12 per minute, with aprolonged 
expiration ; at the moment of death it again becomes accelerated. The end 
comes very suddenly, and is probabl}' due to the alteration of the blood. — 
SociStS Nat de Midecine de Lyon^ June 19, 1893. 

Formic Aldehyde. — Valude and Dubtef, of Paris, have experimented 
with this new antiseptic in ocular therapeutics. This substance is particu- 
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larly endowed with aseptic properties ; it is much less of a microbicide, and 
therefore arrests the development of microbes rather than destroys the 
germs already present. It is this property in particular which renders 
formic aldehyde precious to the oculist, since it may be used as an antiseptic 
preparatory to the operation. Its principal qualities are due to its great 
diffusibility and to its antiseptic properties, which are greater than those of 
corrosive sublimate. For ordinary usage in ocular surgery solutions of 1 
to 2000 are employed ; the 5-to-lOOO solution is used for antisepsizing the 
instruments. In cases of ocular suppuration or purulent conjunctivitis most 
brilliant results are obtained by the instillation of drops of a l-to-200 and 
even of a 1-to-lOO solution. It may also have another use. Since it does not 
change the different alkaloids, a l-to-2000 solution may be employed in 
making aseptic eye-washes, either with atropia, cocaine, or eserine, which 
may be preserved without change during a long time. — L'' Union m^icale^ 
June 3, 1893. 
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Chloride of Methyl. — Hertmann reports the 
results obtained by him during one year irith 
pulverizations of chloride of methyl, as applied 
to seventy cases of various painful affections, 
such as neuralgia, rheumatic pains, etc. Taking 
into consideration the cases noted, the author 
strongly recommends the drug, the more so as, 
with a little attention and experience, all un- 
toward secondary effects, as erysipelas, lymphan- 
gitis, gangrene, etc., mentioned by others , may 
be obviated. As for the buUse formed on the 
track of the pulverizations, it suffices to pre- 
viously rub the skin with glycerin or vaselin, in 
order to prevent their occurrence. — Therapeu- 
1893. 



Hydroohlorate of Phenocoll. — G. Cuoco has successfully used hydrochlo- 
rate of phenocoll in malaria. He prescribes this drug in doses of from 1 to 1.5 
grammes (6 drachms) per day, in capsules of 0.5 gi-amme (7^ grains), to 
be taken during seven consecutive days, and beginning the treatment about 
twelve hours before the expected onset of the attacks. In this way one is 
sure of breaking the fever. Usually, there are no untoward secondary 
symptoms. The taste of the phenocoll is much more easily disguised than 
that of sulphate of quinine, and children take it readily. The drug may 
also be administered without inconvenience to patients suffering from irri- 
tation of the digestive canal. Among 87 cases treated, 52 proved success- 
ful, 21 doubtful, and 7 were failures. The remaining 7 cases were still too 
recent, at the time of publication, to admit of classification. Several patients, 
who at first showed symptoms of intoxication by quinine, were able to sup- 
port the phenocoll, and were cured. Tu certain cases the association of 
phenocoll and quinine resulted in curing the fever when the two remedies 
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given separately produced no effect. On the whole, the author recommends 
the hydrochlorate of phenocoll as a good succeedant of quinine in the treat- 
ment of intermittent fever. — Therapeutische Monatshefte^ April, 1893. 
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Complications of Vaccination. — Epstein re- 
ports two cases of purpura and fourteen of 
erythema developed in the course of four hun- 
dred and thirty vaccinations. The cases of pur- 
pura occurred in children 12 and 4 months old, 
respectively, the hsemorrhagic spots being of 
varying size, appearing four days after vaccina- 
tion, gradually disappearing in the course of a 
week, and preceded by agitation, insomnia, and 
fever. In the first child, which was rachitic, the 
spots occupied exclusively the left superior ex- 
tremity, especially its extensor surface ; in the 
second case they were distributed upon the 
extremities and the trunk. In both the vaccina- 
tion proved successful, the vesicles at no time, however, being hemorrhagic. 
Five days after the attack of purpura measles developed in the first child, 
the eruption being quite distinct from the petechise. Of the fourteen cases 
of erythema, the eruption appeared in one on the fourth day, in one on the 
fifth day, in one on the sixth da3% in five on the seventh day, in two on the 
eighth day, in three on the ninth day, in one on the tenth day, and in one on 
the eleventh day after vaccination. The distribution of the eruption followed 
no particular course. Most often it appeared about the infiammatory areola 
of the vesicle and, at the same time, upon the extensor surfaces of the arm 
and forearm ; often it appeared on the postero-external aspect of the thighs, 
upon the thorax, and upon the sacrum. The erythema resembled the exan- 
thema of measles. It developed in the course of from twenty-four to seventy- 
two hours, and persisted, ordinaril}'', for from six to eight days. — Jahrbuch 
fur Kinderheilkunde, B. xxxv, p. 442, 1893. 

Epidemiology of Enteric Fever. — Ppuhl reports the results of a study 
of an epidemic of enteric fever at Landsberg-au-W., a German town. In the 
first cases the infection was transmitted through the air, and in later cases 
through the drinking-water. Only the inmates of four hodses were affected. 
These houses were double and stood upon sandy soil, having a ground floor 
and an upper floor. At a distance of five and a half metres from each house 
stood a double wash-house and water-closet. The paths and the street 
about these houses, which were all in close proximity to each other, were 
not paved. The common water-supply was an ordinary well. The first 
case occurred in a machine-laborer, who lived on the lower floor of the 
oldest house, which had been erected three years before. The origin of 
this case could not be definitely traced. It was known, however, that about 
two years previously there had been a case of enteric fever in another room 
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of the same house ; but as the later patient, by reason of his occnpation, 
was but little at home, it was thought that he must have been infected 
elsewhere. 

The evacuations in this case were not thrown into the privy-well, but 
were buried in the sand behind the closet, and at a not very great depth. 
The vessel that had contained the stools was at once washed with water 
brought for the purpose, and was never taken near the well that afforded 
the source of the common water-supply. Some six weeks after the occur- 
rence of this case, enteric fever developed in a girl living in the same house 
and in an adult male in the neighboring house. Both patients lived ontbe 
ground floor and occupied rooms facing the place where the evacuations of 
the first case had been deposited, at a distance of ten or fifteen metres. It 
is believed that these cases resulted from infection through the air, the 
germs being carried with the dust into the house, where they may have been 
directly inspired or swallowed, or have been taken in with food or drink. 
Subsequently enteric fever developed in three children accustomed to play- 
ing about in the sand. At this time the disease became epidemic with explo* 
sive suddenness, so that, of a total of one hundred and thirty persons, not lest 
than twenty-seven were attacked. Naturally the water-supply wasatooce 
suspected of contamination. On inquiry it was learned that the vessel is 
which were received the evacuations from the second male patient was rinsed 
at the well from which the water-supply was derived, and it was shown thit 
the conditions were most favorable for contaminating this water. T&e 
source of water-supply was at once cut off, and the epidemic soon came to 
an end. Examination of the water at a later date showed the presence 0/ 
colon bacilli, but not typhoid bacilli. This indicated that the water W 
been contaminated by dejecta. The water also contained an excess of sil- 
phites, of chlorine, and of oxidizable matters. It was recommended th»t 
the stools of patients be disinfected and emptied into portable receptacles, 
that the infected ground be generously irrigated with milk of lime, and 
that an artesian well be substituted for the ordinary well. — Zeitschrifi f^ 
Hygiene und InfecHonskrankTieiten, May 12, 1893. 
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intercurrent Enteric Fever.— Wblswbd, of 
Dover, reports the case of a woman, 28 jeflrs 
old, who came under observation about the 
third week of a mild attack of enteric fewr- 
There were pain and great tenderness in tbe 
right iliac region, enlargement of the spleen,* 
few doubtful spots, and a temperature of 10* ^• 
(40° C). Two days later an erythematous rash 
appeared over the whole body, well marked, 
especially on the face. The skin was thickened, 
and of a bright-scarlet color. There were mncb 
itching and discomfort. The erytbema com- 
pletely disappeared in a few days, but before 
vanishing presented patches upon the back of 
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(3) where the uterus is fixed, but where there is still a chance of operating 
in undegenerated tissue; (4) where the tumor is too large to adroit of its 
being drawn downward through tiie vagina, but not yet too large to 
permit of its extirpation by the sacral method. — Hygiea^ Iv, 7, Stockholm, 
1893. 

Etiology of Cystio Kidney in Adulfs. — Petersson describes the follow- 
ing case : The patient was single, 33 j'ears old ; tertian ague sixteen years 
before. Mobile kidneys, especially tbe right, which became much enlarged. 
Nephrectomy by Lennander. Died under symptoms of paralysis cordis. 
Tlie cystic degeneration was regarded as a cyst-adenomatous process. For 
tlie further development of cysts, the same causes that h:ive been pointed 
out b^' Naiiwerck and Huffschmied have prevailed. — Upsala lakdreforenings 
forhdndlingar^ xxviii, 9, pp. 588-603, 1893. 
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Acute Primitive Enterocolitis during In- 
fancy. — DuENAS, of Havana, Cuba, sUiles that 
33 . per cent, of children who die in Havana 
before their second year are the victims of 
acute diarrhoea. The etiological conditions 
that provoke them are (1) infected condition, 
soil, air, and water; (2) altered state of cows' 
milk. The fermentation of milk is dependent 
on many different causes, — adulteration, heat, 
etc. Clinical forms can be limited to two 
types, viz., cholera infantum and enierocolitiB. 
No relation is to be detected between morbid 
and etiological specificity; the same infectious 
agent, such as milk alterations, b. coli communi, 
impaludism, etc., can provoke the same clinical type. 

Etiological and clinical diagnosis will only be concordant when sup- 
ported by ample and sufficient information, which are some of the resorts 
of clinical investigation, others consisting of laboratory researches and 
anatomo-pathological considerations. 

Infection of the intestines is the cause of enterocolitis of children. 
The analogies observed in terminal evolution, symptoms, and results of 
therapeutics induce the claim that they are identical in nature. Compara- 
tive mortality observed during the years 1888-1892 is well adapted to 
maintain this position. 

The principal forms of enterocolitis occurring in Havana are : the 
common form quoted by the authors, the gastric, the thoracic (severtre), 
and the cerebral ; the remittent typhoidic and choleraic varieties are also 
very frequent. Treatment is based on four capital indications. 1. Deliver- 
ing the intestinal tract of matters residing in it. 2. Securing its antisepsy 
and the functional repose of the organ. 3. Reparation of organic waste. 
4. Attacking of the symptoms and complications. — Pan-American Medical 
CongreaSj September 5-8, 1893; American Therapist^ October, 1893. 
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combined with a degeneration of the posterior radicular zones.^£evuto 
sperimentale di fremiatria, 1893. 

The Hyaline Cylinders in the Urine of the Insane. — ^Yabsale and Ghiazio 
find that hyaline cylinders are of very frequent occurrence in the urine in 
various forms of insanity. Their number is increased during periods of 
excitement, becomes diminished or disappears entirely when the excitement 
ceases. The cylinders are not characteristic of nephritis. Frequently, a 
symptom of the aggravation of the psychosis will be found in the fact that 
granulated hyaline cylinders replace the initial hyaline cylinders. Yassale 
and Chiazzo are of the opinion that these cylinders come from the blood, 
which is modified b}' the toxic agent of the psychosis. — Beuista gperi- 
mentale di fremiatria, 1893. 

Histological Differences in Degenerative Lesions of the Nerve-Ceirtres, 
According as the Degeneration is Primary or Secondary. — Yassalb has 
examined the spinal cord of animals operated upon to produce given 
lesions, z.e., of general paralysis, pellagra, and dementia. He made use of 
Wiarchi's method. The degenerated portions were dyed black. Vassale 
found that when the degeneration is secondary it affects both the sheath of 
myelin and the cylinder-axis. When it is primary the myelin is degenerated, 
but the cylinder-axis remains intact. In general paral3'sis, at varying 
periods, and in pellagra the primary degeneration at the beginning consists 
only in histo-chemical alterations, of toxic origin, of the nerve-tube. A 
chemical modification of the nervous net-work exists, which results from 
the slight afdnity for the coloring matter and the chemical reagents. The 
actual methods do not allow of clearly determining the alterations of the 
nervous elements at the beginning ; later on we find atrophy of the sheath 
of myelin and very slight affinity for the coloring agents. — Bevisia tperi- 
mentale di fremiatria, 1893. 
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Malarial Fever In the City of IMexico.-Jofil 

Terras, .in a study of this subject, concludes as 
follows : — 

1. Most of the malarial patients in the 
capital and federal district contracted their ill- 
ness outside of the city. 

2. The maximum of incubation is twentj- 
one days. 

8. In every case the hsematozoa of Laveran 
are met with in the blood and whenever there 
is an access of fever, even if the patient has 
taken quinine. 

4. They diminish in number or disappear 
altogether, as the accesses of fever become raie 
or subside altogether. 

6. Whenever there exists a doubt as to the diagnosis, a microscopical 
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study of the blood should be made, the pigment in the blood being a most 
valuable diagnostic aid, as it will be present whenever there are hsema- 
tozoa, but very rarely in other diseases. 

6. It is not true that the periods of fever most always occur in the 
mornings ; in fact, there is no rule in that respect. 

7. Quinine is the remedy indicated, pambotano (Calliandra grandi- 
Jlora), contrayerba (Fsoralea pentephylla), picosa (Groton adenaster)^ and 
yerba del Tabardillo (Fiqueria trinervia) being, perhaps, of some use as 
antithermics. 

8. Chlorhydrate and bromhydrate of quinine are the preparations to be 
preferred. 

9. In Mexico City, almost in every case, 50 centigrammes (Y^ grains) 
of quinine, given in the morning and as much in the evening, without 
regard to the hour of access, will cut short the fever, but it is best to con- 
tinue the treatment for several days. 

10. Antipyrin may be combined with quinine when the fever is of 
the continued or subcontinuous type. 

11. It is not suflSciently known what parts of the country are subject 
to and what parts are free from malarial fevers. 

12. It is frequently observed that malarial patients increase in 
weight and fall off rapidly as soon as the quinine has cured the fever. 
The cause of this is not explained ; nor is it known where and how the 
hsematozoa exist in masked fevers, and why in the latter there are no 
accesses. — Oaceta Medica de Mexico ^ vol. xxix, p. 252 el seq. 

Catarrh of the Biliary Ducts. — Castaneda Gonzalo has studied three 
hundred cases of affections of this nature, which are common in men of from 
20 to 40 years of age, and almost always secondary and chronic. There is 
generally pain about the gall-bladder, extending sometimes to the back, and 
sometimes there is jaundice. The increasing size of gall-bladder is a pathog- 
nomonic sign of the disease, which may last months and years. To emptj'' 
the bladder will settle any doubt about the diagnosis, which it is important 
to make from an etiological and anatomical stand-point. Treatment should 
be causal. Chronic gastritis is cured by milk diet and calomel ; opium and 
nux vomica modify favorably the gastro-intestinal catarrh of alcoholics. 
Simonillo (an indigenous plant, Laenneccia parvifolia, Compositae) is valu- 
able as a eupeptic and cholagogue. A successful treatment here is artificial 
or manual emptying of the gall-bladder, or the " Jimenez manoeuvre," as 
it is called, — a national invention, almost unknown in Europe; it over- 
comes obstruction, alleviates pain, and verifies the diagnosis. — Thesis, 
Mexico, 1893. 

Perikerato-conjunctivitis. — Carmona y Yalle describes an affection 
which he calls " perikerato-conjunctivitis exuberans." It is common here in 
children between 5 and 14 years of age, of weakened and scrofulous consti- 
tution. There is great injection of the conjunctiva, little inconvenience, 
some photophobia and watering of the eyes, and at the limbus of the cornea 
and of the conjunctiva a fleshy, reddish ring, the vessels of which come 
from the conjunctiva. The disease is always of long standing, difficult of 
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treatment ; relapses are commoD ; sometimes the circle invades a consider- 
able part of the cornea. The author saw one case in which the entire conea 
was invaded, and only a small, round, central part was transparent. Treat- 
ment should be tonic and reconstituent, hydrotherapy, iodide of potash, 
iron, quinia, arsenic, eye-wash of iodide of potash being indicated. — Ooc^ 
Medica de Mexico, vol. xxix, p. 214. 

Polioencephalitis. — Carmona t Yalle relates four clinical cases of 
a nervous disease which he names *' polioencephalitis centrorum psjcbo- 
motorum." Of the four patients, one was 28, two 30 years, and one U 
years of age. The second began to feel sick ten years ago. Two of th€ 
men were morigerous, two were drunkards, and one was also syphilitic In 
two cases the affection began suddenly, and in two there were prodromi,the 
initial symptom being heaviness in the left shoulder, rest being only expe- 
rienced in sitting, and later in lying down. Then followed heaviness and 
stiffness of the left leg, and on the fifth day all these symptoms extended to 
the right leg and shoulder, and on the eighth day a stroke of paralysis 
occurred. 

In the second case the premonitory symptoms were : tired feeling when 
walking, formication in left foot and next night in right foot, dullness of 
speech, and paralysis, which in this case brought on with it acute deliriam 
during fifteen days. In the last case but one there were acute and persistent 
headache, fever, and delirium on the day preceding the stroke ; in aoother 
case, sudden headache, vomiting, and paralysis ; and in the fourth case, 
shivering, fever, delirium, and palsy. In one case there was only one stroke* 
palsy ensuing at once; in another case there were two strokes, palsj, 
recovery in some months, and finally paral^'sis. In the third case thew 
were stroke, paralysis, and recover}* ; three years later another stroke, aB<i 
consequent paralysis. In the fourth case two years after the first stroke 
there was a second (paralysis, and recovery) ; three years later another 
stroke, and almost full recovery ; four years later another stroke, and imme- 
diate paralysis. Of the four cases, three lost the power of speech (tempo- 
rarily) and one did not. The disorder of speech is characteristic, there 
being at first difficulty and slowness. One of the patients contracted his 
neck and chest, lifted his head up, and breathed heavily in order to say a 
few words. This made his talking slow, tiresome, and painful. Two of the 
patients presented temporary paralysis of the eyes, double vision, and one 
triple vision. One case had incontinence of urine temporarily, and another 
exaggerated reflexes of the urinary organs, so that he was unable to psss 
his water whenever the cold vessel touched his thigh. Of the four patients, 
one had paralysis of left leg, one of both legs, one of both legs and one arm, 
and one of all four limbs, although his right arm was of some little use to 
him. In the second case there were, besides the monoplegia, some slowness 
of the arm of same side and exalted reflexes of right leg. 

Is this paralysis spastic or flaccid ? In the first case contracture sets 
in at once ; in the latter there is paralysis at first and contracture later on. 
Flaccid paralysis (after embolism or hsemorrhage) is more pronounced ftt 
first in the arms and fingers \ in the spastic form, on the contrary, it iB ffioi* 
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noticeable in the inferior members, and there is forcible extension of the 
legs. The acute phenomena of invasion are ephemeral; they last some 
hours, perhaps even a fortnight. Facial and ocular paralysis and loss of 
speech last for a short time, and the spasmodic paralysis of the limbs con- 
tinues sometimes until death. When the acute cerebral phenomena disap- 
pear the paralysis of the limbs diminishes, and even disappears in some 
parts. 

Sometimes a patient recovers his physiological condition, but after 
months, or two or three 3'ears, there will be a new stroke of paralysis, which 
will be more pronounced in those limbs that were formerly most affected. 
Occasionally the paralysis settles in one or more members and never disap- 
pears again. Sometimes fever, headache, etc., will supervene, and con- 
tracture and uselessness of the limbs will increase. When there is extensive 
paralysis the patients grow weaker and weaker, decubitus and exhaustion 
following. 

Diagnosis is not difficult if the patient can be seen from the beginning. 
Ko one of the author^s patients had an initial trembling, nor the ^^nys- 
tagmus " characteristic to sclerosis in plaques. No autopsies were made, 
except in cases in which many years had elapsed since the disease first 
appeared. The gray substance being first affected, the white one naturally 
degenerated too, its nutrition being impaired. — Oaceta Medica de Mexico^ 
vol. xxix, p. 270. 

Typhus Fever in Mexico. — Juan BreRa describes an epidemic of typhus 
which scourged the city of Zacatecas during 1892 and 1893. This city 
is situated 2442 metres above the sea-level. The mean temperature is 16.8^ 
G. (62^ F.), the population 30,000. In 1892 there were 2642 deaths from 
this epidemic, among them II physicians and 2 chemists. Dr. Brena offers 
the following general remarks : Initial chill warrants a bad prognosis, as do 
lasting hyperpyrosis, irregularity or extreme weakness of pulse, complete 
sleeplessness, stupor, and repeated epistaxis and hopelessness, and warrant 
looseness of bowels, instead of the generally-observed confinement. Preg- 
nant women generally recover from typhus. Pulmonary emphysema is 
often favorably modified by the disease. Simple and symptomatic treat- 
ment, with tepid baths and cold affusions to the head , are the therapeutic 
measures indicated. — Monograph^ 1893. 

Man. S. Soriano discusses the cases of typhus fever treated in the 
municipal hospital " Juarez," City of Mexico, from July, 1892, to July, 
1893. Men, 2082; women, 1353. Total, 3435. Largest number, in Janu- 
ary, 577 ; February, 538 ; March, 489. Smallest number in 1893 : July, 
106. Recovered: men, 591; women, 364. Total, 955, or 27.59 per cent. 
Prevailing forms, in order of frequency : Adynamic, ataxic, ataxo-adynamic, 
hsemorrhagic. Complications, in order of frequency : Intestinal, parotitis, 
otitis, pneumonia, bronchitis, tracheitis, laryngitis, erysipelas, decubitus, 
subcutaneous abscess, and paralysis and gangrene of inferior extremities. 
In three cases there was an invasion during convalescence from the first ; in 
one case the eruption was papulous, and the patient died of syncope daring 
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the third week ; iu one fatal case there was congestion of the brain ; in one 
girl there was aphasia, intelligence not being impaired. Treatment was 
without effect. 

Antipyrin was found to be pernicious. The principal remedies used 
by Ruiz were antiseptics, hypodermatics of strychnia, and hygienic and 
symptomatic treatment. Alfaro used saline laxatives, at first; tonics 
during the whole disease ; boric acid, as antiseptic ; salol, and salicylate of 
bismuth; hygiene, cleanliness, and disinfection of wards; and hydro- 
therapeutics (Brand), with good results. Perez Redondo employed disinfec- 
tion, and carefully watched the intestinal functions. Tonics, hypodermatic 
of strychnine or caffeine, but no antithermics, were given. — Oaceta Mediea 
de Mexico, vol. xxx, p. 121. 
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1 Influence of Mineral Baths In Normal and 

Pathological Menstruation. — Most balneologisu 
regard menstruation as a contra-indication for 
baths, and these are discontinued during that 
period at every bath-cure. However, the in- 
vestigations of Makaveyef show that in abnor- 
mal menstruation and in diseases of the sexual 
organs mineral baths should be continued, since 
they improve the general condition of the pa- 
tient, diminish and shorten abundant menstma- 
tion, and augment a scanty flow. Artificial salt 
baths, according to the author, may be employei 
for the same purpose, their effect being similar. 
They are to be recommended to cause contrac- 
tion of the womb and diminish the quantity of 
blood in it.— Vratch, Nos. 24 and 25, 1893. 

A Case of Gastrodidymus Bimasculinus.— 

BociANSKi describes a case of monstrosity of 
the above class, hitherto unobserved. A woman in her eleventh confine- 
ment gave birth to a monster having two heads. Tlie vertebral column 
was double as far as the last thoracic vertebra, where it united with the 
lumbar vertebrae to form a Y. There were four superior extremities, four 
shoulder-blades and collar-bones, and two sterni. The right and left halves of 
each embryo were well developed, the bodies forming one common cavity, con- 
taining the lungs, which were divided into five lobes, and one heart common 
to both bodies. There was one bladder from which two urethrse sprung, each 
having a penis, — one, with testicles, being placed near the symphysis pubis, 
the other being situated at the anal orifice. The sexual organs were quite 
developed. There were but two lower extremities. — Nowiny Lekarski, 
June, 1893. 

Copaiba Balsam as a Diuretic. — S. Bronowski used this remedy in six 
cases, — three of hepatic cirrhosis, one of cardiac insufliciency complicated 
with cirrhosis, one of hepatic cancer, and one of pleural effusion and apical 
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tuberculosis. He found the best form of administration to be by an emul- 
sion of 8 grammes (2 drachms) of copaiba to 180. The patients bore 6 
grammes (1^ drachms) daily without bad effects. Tincture of peppermint 
was used to disguise the disagreeable taste. He found it to be entirely 
satisfactory as a diuretic. — Oazeta Lekarska, No. 29, 1893. 
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Recent Progress in Electro-Gynffioology. — 

G. Betton Massey, of Philadelphia, made an 
interesting communication upon this subject 
before the forty-fourth annual session of the 
American Medical Association. He states that 
during the past year the application of elec- 
tricity in the diseases of women has made great 
progress in two ways, namely, the greater ex- 
actness of technical knowledge and the wider 
scope of its employment. There is a constant 
increase in the number of those who believe 
that the satisfaction of arriving at or establisii- 
ing a diagnosis by means of an operation should 
not be the chief object of the gynsBcologist, and 
that an agent such as electricity, so efficacious in the cure of existing lesions, 
in the relief of pain, and in the restoration of functional activity', is one that 
merits far more attention from those to whom gynecology and surgery are 
synonymous terms. To neglect the application of a conservative procedure 
as well as a curative one to a diseased or functionally-altered organ, to con- 
sider only the possibility of surgical operation by removal of the organ and 
suppression of its function, is to entirely ignore the true spirit of medicine 
and to lose sight of its essenti.al end, to cure. One of the most precious 
acquisitions of gynsecology in later years is that of electrotherapy. 

Functional Troubles, — Electricity is a powerful remedy in the various 
functional disturbances of menstruation, even in young girls, in whom the 
application of the current externally, in the intervals of the periods, or even 
during the flow, is sufficient to regulate the function, whether the trouble 
be a scanty flow, an excessive one, or spasmodic pain ; and recourse need 
no longer be had, as is too often the case, to harmful drugs or to curettage. 
The various conditions obstructing sexual intercourse or preventing 
conception, such as vulvar hyperaesthesia, relaxation and flaccidity of the 
vaginal muscles, ovarian and lumbar pain, irritabilitj'^ or displacements of 
the uterus, not to speak of peri-uterine complications, may be efficiently 
treated by means of electricity. In sterility due to catarrhal conditions 
of the uterus the results from the use of electricity are infinitely better than 
those obtained by the operation commonly employed, namely, that of dila- 
tation, and that with far less probability of tubal complications, or of extra- 
uterine pregnancy. 

Pelvic Neuralgia. — Apart from functional troubles, inflammation, and 
neoplasms, a large majority of patients apply for relief for chronic pain and 
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malaise, the true nature of which is not clear. Here the use of electricity 
la especially to be recommended as a substitute for the so-called exploratory 
laparotomy, which too frequently terminates in the removal of OTaries 
seldom, if at all, diseased. Not only does electricity bring recovery in 
many of these obscure cases, but it also, even when it throws no light upon 
the real character of the disease, leaves the patient in good condition for the 
employment of other treatment. 

Chronic Metritis, — The formerly-accepted belief that the uterns ms 
the chief seat of inflammations of a chronic nature, and that from it tbe 
infection was extended to the parts above, seems to-day to recover ground, 
thanks, in a great measure, to electro-gynsecology. It cannot be denied 
that operative surgery of to-day has proven of the greatest benefit in diag- 
nosis; but the light shed by it upon the pathology of lesions of the appoi- 
dages must not cause the fact to be forgotten that the principal seat of tbe 
disease is in the uterus, and there must be sought for. The value of gal- 
vanic intra-uterine applications in the treatment of endometritis and hyper- 
plasic metritis is generally recognized; their more-extended use must render 
less and less desirable the use of pessaries, curettage, and trachelorrhaplij. 
The use of the current may be combined, in suitable cases, with catapho- 
resis, — a method the results of which are as yet not definitely recognized. 

Fibrous Tumors, — It is in the treatment of fibromata that the action 
of electricity is most clearly defined, its use most general, and its success 
greatest. Many cases of total disappearance of the tumors have bees 
related during the year. Experience has shown that the treatment is mo$i 
markedly efficacious in growths of the interstitial or intra-mural varieties, 
or the subperitoneal, provided the tumors be sessile, though there is lesi 
hope of cure in this latter class. As to oedematous myomata, or those tfi&t 
have undergone cystic degeneration, they are not amenable to electricity. 

Intra-uterine applications are still most in favor, vaginal puncture hei^ 
reserved for cases in which the former method is not practicable. Favor- 
able results have been obtained by means of abdominal puncture in cases of 
voluminous tumors in which other methods could not be employed. Vaginal 
applications are also useful at times, and it has even been found possible to 
reduce fibromata by means of purely external applications. 

Cases unsuitable for electric treatment having been eliminated by care- 
ful selection, this method of treatment must stand as the favorite one in tbe 
cure of fibrous tumors. 

Conclusions, — The methods of application.of electricity are constantly 
increasing, thus enlarging its sphere of action so as to include functional; 
inflammatory, and trophic troubles of the female pelvic organs. In the face 
of the progress constantly recorded, it is impossible to fix the limits of itB 
domain, those of to-morrow far exceeding those of to-day. 
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Arthritis. 

For one veek each month 2 of tbe 
following pills daily, at meal-tim« : 
R MydrodUorate if fuintntf, ^. ^ 
(0.15 gramme); 9xi. of eolehttum, 
powdered dimtalia, IS gr. 1-5 (O.Ol 
gramme). For 1 pill. Daring the 
remainder of month 2 of the following 
pills twice a day : BenaocUe of lithine^ 
extract qf gentian, IB gr. U (^-^^ 
gramme). (Brocq, Medical Pren 
and Circular, October 11, 1893.) 

Catarrhal Deafness, especially 
chronic, non-sapparadve otitis me- 
dia, accompanied by, and apparently 
depending apon, the so-caliod "dry 
catarrh " of naso-pharynx : Pilocar- 
pine, hypodermatieally, in doses of 
fh>m gr. 1-16 to gr. 1-8 (0.(X>4 to 0.008 
gramme) every day or two, for a 
fortnight; after which, if beneficial 
effect Is observed, it is continued ptr 
orem. (Egbert* 7%e Judical Stun- 
mary, October, 1803.) 

CrsTiTis. 

Fluid extract of piehi (Fabiana tm- 
brieata), I teaspoonAil three times 
daily. (Friedlaender, 7%e Medical 
Age, August 25, 1883.) 

DlARRHOCA. 

Chrohio Form. 
^ Salieine, Ju (8 grammes) ; aimple 
eyrup, q. s. M. and make into pills 
no. zx. Big. : One to be taken everv 
fbnr hours. {Lee Nouveaux Bemi- 
dee, September 24, 1893.) 

TiTBiROULons Fork. 
I( Phomhale qf lime, Siiss (10 

r-ammes) ; tanntn, gr. 15 to 30 (1 to 
grammes). M. To be divided into 
six doses, and taken during the 
course of the day. in wafers. (Ma- 
ragliano. Lea Nouvcaux Bemedee, 
September 24, 1893.) 

OONORRHOSA. 

Vo r»-inforoo local treatment, espe- 
cially whon orehitic and cystic com- 
plications prevail, /laid extract of 
pichi (Fahtana inibrieata), 1 tear 
spoonful three times daily. rFried- 
laender. 2%0 Medical Age, August 
25, 1803.) 

OOUTT DrSPKFSIA. 

To obviate flatulency and to dimin- 
ish the tendency to acidity, fluid 
{^reparation of ehiretta, i.e., solution 
n glycerin and te^tter of its two 
bitter principles, ophelie arid and 
ehiraiin. ( Britiah Medical Journal, 
October 14, 1893.) 

HiooouoH Associated with Htsteria. 

Constant current, applied with posi- 
tive pole at the back and root of the 
neck and the negative pole at the 
epigastrium, daily, with tonic treat- 
ment. (Moyer, I7te Physician and 
Burgeon, September, 1893.) 



Lbaj> Colio. 

Large doses of olive-ot'I, to dear in- 
testines and relieve pain. Six ounces 
(185 grammes) at a time, daily, onre 
in three to five days. Pain begins to 
diminish after first doee. If oil 
vomited, 3 grains (0.20 gramme) 
menthol, in solution, fifteen minutes 
before next dose. (Combemale, Bul- 
letin CUntrale de Thirapeutique, p. 
433, 1893.) 

Nephritis. 

Methylene blue, in wafers, 0.1 gramme 
(gr. iss) three times a day, every 
other day. Increases nrine : gradual 
decrease and disappearance of albu- 
minuria, casts, and oedema, and of 
all morbid symptoms. No nndesir- 
able phenomena observed. Urine 
becomes blue flrom the start. (Netch- 
aieCr, Deuteehe medicinieehe Wochen- 
$ehr\ft. No. 20.) 

Neuralgia. 

Salophen la large doses. (LutM, 
TTierapeutieche Monatah^te, p. 340, 
1893.) 

Neurastheria. 

Hypodermatio iigections solution 
composed of phoaphaie qf eodium, 
^ (« jrrammes) ; cklorideqf sodium, 
%M (2 grammes); neutral plycerin^ 
Xvf(2b grammes) ; toater, Sij and ^vj 
(80 grammes), fiirnlsbed '* remark- 
able results," ascribed by the writer, 
however, to suggestion. (Mathieu, 
Gazette dee H^pttaux, September 7, 
1893.) 

Phthisis. 

Tracheal injections of: ^ Sterilized 
oil, 5iij and Sij (100 grammofl): 
creosote, S^iM (iO grammes) ; men- 
thol, gr. Ixxv (5 grammes). Use 
small syringe, with elongated and 
curved tip. Illuminate larynx and 
bring it to view with laryngoscopio 
mirror. Introduce tip of syringe 
between vocal bands, and pour about 
one-half teaspoonftil of the oil in 
trachea. If properly performed, no 
cough or other trouble. Abeorption 
very rapid. Iniectlons to be repeated 
daily. Considerable improvement 
and cures of eighteen months' stand- 
ing reported. (De la Jarrige.) 
Tracheal in^jections of: R Guaiarol 
(pure), sterilised ahnona-oil, equal 
parts. Same procedure as above, 
using the Pravas syringe, which can 
contain enough of the solution to rep- 
resent 7H niinlms (0.5 c. c.) of pure 
guaiacol. One-fourth of a syringe- 
nil is injected daily, this being graou- 
ally increased until 1 or 2 syrlnge- 
fuls are used. If expectoration co- 
pious, may be increased even up to 
8. Stronger doses are useless. Drug 
eliminated through respiratory tract, 
skin, and secretory organs. Copious 



perspiration follows each injection, 
but as process of repair proceeds 
this symptom gradually disappears. 
Eighty-two cases treated; 62 bene- 
fited. 2 remained stationary, 18 ag- 
gravated. Of the 62 relieved, V 
cures of over three vears' standing. 
(Weill and Diamantberger.) 
Tracheal iigections of iodoform- 
guaiacol in tuberculosis of children 

StroduoQd amelioration in thre«- 
burths of large number of cases 
treated. Cure possible In recent 
eases. (Leroux.) 

Hypodermatio injections of camphor- 
ated oil. (Sezary and Barlllon.) 
2 Tuberculosis Congress, Nouveaux 
emides, September 24, 1893.) 

Pruritus Vulva 

Fowler's solution, 5 drops, gradually 
increased to 8, in water, three times 
a day. Locally : ^ Bichloride qf 
mercury, 5bs (2 grammes); tinct. 
qf oj>ium, 1^ (31 grammes) ; water, 
gvt^ (250 grammes). Prevents pru- 
ritns while cause of trouble is beinc 
removed. (Ludrick, Medical Brit/, 
October, 1893.) 

Stomatitis. 

Three-per-cent. solution of (tfrorafo 
</ soda, of which a tablespoonfViI is 
^ven every two hours. /Auflrecht, 
Therapeuixsche Monatshe/te, August. 
1893.) 

Urio-Acto Diathesis. 

Piperazin administered continu- 
ously for a fortnight (15 grains— 1 
gramme), at least, before opinion 
can be formed. 1. Diuresis consid- 
erably increased; urine passed in 
ease of arthritis having been doubled. 
2. Specific gravity of nrine lowered, 
but never becomes alkaline or even 
neutral. 3. Appetite not affected, 
and no disturbance of general con- 
dition observed. 4. Hydrochloric 
salt (/ piperazin better than tm 
base product, being less hydroscopic. 
Subcutaneously, prperann painfVil 
and dangerous, causing infiltration, 
with tendency to abscess. (Witt- 
sack, Notes OH New Remedies, 
August, 1893.) 

YAomm > in children, due to scrofula, 
blennonhagia, etc.: Solution or 
permanganate qf potassium, 1 in 
4000, gradually increased to 1 in 
1000. Child placed edge of bed and 
male catheter introduced into vagina 
and pubiato; communication by 
means of rubber tube with reservoir 
containing solution, held three feet 
over patient. Pint of liquid allowed 
to flow into vagina by gravitation 
twice or three times per week ; cure 
in fortnight. (Monod, Medical Press 
and Circular, October 11, 1893.) 



The Annual of the Universal Medioal Soienoes for 1893. 

The sixth series of these volumes is now before as. We have before spoken highly of this pnb- 
llcation, and in all conscientionsness would repeat all that has been said. The work is simply monu- 
mental in its scope, and also serves as a guide-book to the more extended literature of every 
department of medical science of the past year. The journal reference-list has increased from 
2196 to 2194. The general plan and scope of the work remain the same. The editor's temporary 
residence in France has enabled him to secure the co-operation of some of the ablest of the French 
writers, including Dujardin-Beaumetz, Lupine, Apostoli, Poirier, Budin, Levison, and others. 

No better expenditure of fifteen dollars can be made than in the purchase of these TOlumes.— 
JSpUom$ of Medieine, September, 1808. 



ponographs lyeceived. 



The editor acknowledges, with thanks, the receipt of the folloving 
monographs : — 

Eine drehbare Universaldoppelciirette fiir endolaryngeal Operationen, 

von Dr, Theodor Heryng in Warschau. Hydatids of the Liver, by AUs- 

ander Hugh Ferguson^ Manitoba. A Contribution to the Treatment of 

Pulmonary Tuberculosis with Professor Koch^s Tuberculin, by Karl wi 

Ruck^ Asheville, N. C. The Treatment of Catarrhal Disease of the Upper 

Air-Passages, by Norval H, Pierce^ Chicago, 111. Intubation in an Adult 

Followed by a Fatal (Edema of the Larynx after Extraction of the Tabe,bj 

Mdx TJwrner^ Cincinnati, O. Western Pennsylvania Medical College 

Announcement, Pittsburgh, Penn. Belle vue Hospital Medical College, 

Circular of Information, New York. University of Pennsylvania, Gate- 

logue for Session 1892-93, etc., and Announcement for Session 1893-94, 

Philadelphia. Colorado School of Medicine, Announcement, 1893-H 

Boulder, Col. Milk Legislation, by Oeorge Abbott, Philadelphia. A 

Case of So-called Laryngeal Vertigo or Laryngeal Epilepsy, by Wend^l 

G, Phillips J New York. Metatarsalgia (Morton's painful aflTection of the 

foot), with an Account of Six Cases Cured by Operation, by Thomas S.K. 

Morton, Philadelphia. An Address on Twenty-five Years of CUnial 

Work, by B. Shingleton Smith, Bristol, Eng. Die Symphyseotomie,voa 

Prof, Dr. P. Zwei/el, Leipzig. Report of Friends' Asylum for the Insane, 

1893, Philadelphia. The Bicycle in its Relation to the Physician, bj 

Seneca Egbert, Philadelphia. The Advantages of Extension of the Heaii 

during Anaesthesia and Other Conditions, by Cephas L. Bard, Ventan. 

Cal. A R^sum^ of Surgical Operations in the Practice of Dudley P. 

Allen, by William H, ^ewson, Cleveland, O. Meckel's Diverticulum as 

a Cause of Intestinal Obstruction, by Dudley P. Allen, Cleveland, 0. —  
Colles's Fracture, by E. H. Woolsey, Oakland, Cal. Removal of the Drum- 
head and Ossicles in Diseases of the Middle Ear, b3^ O, Melville Black) 

Denver, Col. The Negative Pole of the Galvanic Current with Fanuii- 

zation as a Uterine Developer, with Report of a Case, by 0/uw. G. Cannaday, 

Roanoke, Ya. The Treatment of Non-Membranous Stenosis of the 

Larynx in the Adult of O'Dwyer's Method of Intubation, by W. K, Simpson, 

New York. Les verdicts de la cour du Coroner du District de Montr6il 

pour le premier semestre de 1893, au point de vue Medical, paries DocU^f^ 

Wyatt Johnston et Oeorge Villeneuve, Montreal. Report of a Case o' 

Syringomyelia, with Exhibitions of Sections of the Spinal Cord, by JoM^ 

Hendrie Lloyd, Philadelphia. Certain Problems in Abdominal Surgerj. 

by Charles P. Noble, Philadelphia. Symphysiotomy Versus its Substi- 
tutes ; with Report of a Case of Symphysiotomy, by Charles P. Noble, Phil- 

adelphia. Report of the Kensington Hospital for Women, 1892, Flii'** 

delphia. Diathetic Maladies and their Dosimetric Treatment, by Adolp"' 

Burggraeve, New York. Resection of the Intestine in Gangrenous Her- 
nia, by Carl Beck, New York. Double Congenital Dislocation of tbe 

Lens, by Oeorge Triebis, Philadelphia. A Contribution to the Study of 

Cerebro-Spinal Meningitis, Especially its Etiology, with Report of a Ca^ 
Following Influenza, by William Broaddus PrUchard^ New York T^rd 

(346) 
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Annual Report of the New Orleans Eye, Ear, Nose, and Throat Hospital, 

1892, New Orleans, La. Polypoid Disease of the Nasal Chambers, by U, 

B. Olea8(m, Philadelphia. Subjective Alteration of the Pitch of Sounds 

in the Partially Deaf, by E. B. Gleason, Philadelphia. The Physics of 

the Cranial Circulation, and the Pathology of Headache, Epilepsy, and 
Mental Depression, by A. Haig^ London. Practical Data on the Appli- 
cation of Water in Some Intractable Diseases, by Simon Baruch, New York. 

Diphtheria and Other Pseudo-Membranons Inflammations, a Clinical 

and Bacteriological Study, second paper, by William Hallock Park, New 

York. Stricture of the Rectum and its Treatment, by H. HahUj St. Paul, 

Minn. Annual Report of the Managers of the Sanitarium Association 

of Philadelphia, 1892. Forty-fourth Annual Report of St. Joseph's Hos- 
pital, Philadelpliia. Some who Have Suffered for Pathology's Sake, by 

Henry W, Gattell^ Philadelphia. Inflammation ; Pus ; Positively and 

Negatively Chemolactic Substances, by Henry W. Cattellj Philadelphia. 

Some Notes on Scarlet Fever Based on One Hundred and Eighteen 

Consecutive Cases, by Henry W. Gatiell, Philadelphia. Some Hints on 

Taking Photo-micrographs of Bacteria, by Henry W. GcUtellj Philadelphia. 

Rheumatic Throat Affectiona, by Max Tharner^ Cincinnati, Ohio. 

Des Polypes de la Cloison des Fosses Nasales, par le Dr. Marcel NAtier, 
Paris, France. Fifty -third Announcement of the Missouri Medical Col- 
lege, Session 1893-94, St. Louis, Mo. Proceedings of the Society for the 

Study of Inebriety, August, 1893, London. Report on Rectal Diseases, 

by W. 0. Green^ Louisville, Ky. Estudios Clinicos sobre Laringologia, 

Otologia, y Rinologia su practica y ensenanza actual en Europa, por el 
Doctor Bicardo Botey, Madrid Spain. Announcement of the Johns Hop- 
kins Medical School, 1893, Baltimore, Md. The Treatment of Alcoholic 

Inebriety, by Frederick Peterson^ New York. Some Ph3'8iological Ex- 
periments with Magnets at the Edison Laboratory, by Frederick Peterson 

and A, E. Kennelly^ New York. The Indications of Amputation in 

Chronic Disease of the Larger Bones and Joints, with a Report of Seventeen 
Recent Cases, including Three Successful Amputations at the Hip-Joint, 

by J, E, Summers, Jr,, Omaha, Neb. Apparent and Actual Mortality, 

by F. D. Bullard, Los Angeles, Cal. Pyloric Obstruction, by H Tu- 

holske, St. Louis, Mo. Punctured Wounds of the Feet, by S, G. Pluwr 

mer, Chicago, 111. Faux r^trdcissements de I'TTrfethre, par le Dr. Beliquet 

et A. OtLBpin, Paris, France. The First Annual Report of the Sheppard 

Asylum, a Hospital for Mental Diseases, Baltimore, Md. Consideraciones 

sobre el exclusivismo de las teorias de la inflamacion, por el Dr, Jos6 Lorres 

Matos, Habana. Zur JQtiologie des Pes calcaneus, von Prof. Dr, Garl 

Bayer ^ Prague. Neuer Beitrag zur Anwendung des Ichthyols in der 

Gynakologie, vom Dr. Bomolo Polacco, in Mailand. Ueber die behand- 

lung der Gonorrhe mit Ichthyol, von Prof. Dr. Neisser, Doc. Dr. Ehrmann, 

Dr. ladassohn. Dr. G. ManganotH. Erfahrungen iiber die wirkung des 

Ichthyols, von Dr. Karl Ullm^ann, Wien.. Transactions of the Medical 

Society of the State of New York, 1893. Mineral Springs and Health 

Resorts of California, by Winslow Anderson, San Francisco, Cal. 
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Annual of the Universal (Viedical 3ciences< 



BRITISH MEDICAID JOUKNAI. of October 38, 1893. 

The present is the sixth issue of this Annual, and the editor, Dr. C. B. 
Sajons, who is assisted by 70 associate editors and over 200 correspondents, 
has made an additional effort to render the work tlioroiighly international. 
To this end he has enlisted the services of Sir B. W. Richardson, Dr. 
Diijardin-Beaumetz, Professor Lupine, Professor Obersteiner, Dr. Bounie- 
ville, Dr. Norman Kerr, Professor Budin, Dr. Lutaud, Dr. Dudley Buxton^ 
Dr. Apostoli,and Professor Poirier, wlio contribute articles on departments 
with which their names are identified. The work is, so far as we know, tlie 
only year-book published in the English language which professes to deal 
in anything like a complete manner with medical litemture, and as a work 
of reference it will be found of inestimable value. It is thorougly well 
arranged and compiled, and the general index, which extends to 81 pages 
of treble columns, renders it easy to consult. Where necessary, illustra- 
tions, som^ of them of a most admirable character, have been introdv\ced^ 
and the work reflects the greatest credit on the industry and power of 
organization of the editor-in-chief. 



BUFFALO MBDICAL AND SURGIOAI. JOURNAI< of November, 1883. 

The sixth issue of this great Annual comes to hand somewhat later 
than usual. This, however, is not remarkable when we consider the 
immensity of the work and the great labor that is required to put it ont. 
The delay is probably due to the fact that the editor has temporarily 
removed to Paris and the necessary complications which would grow ont 
of such a radical change of residence. This, however, will be more than 
compensated for, we presume, by the fact that Dr. Sajou^ will be brougbt 
into closer touch with the European publications and authors who ai'e 
drawn upon for contributions and editorial work. 

The Annual appears this year without essential change in any of its 
departments, which we think is wise. The method of publication has 
already become familiar to the American profession, and the purposes of 
the work are well served. There is no undertaking in all the literature of 
medicine that compares with it, and we consider that the price of the 
volumes is fixed at an astonishingly low rate, considering the vast deal of 
time and money requisite to prepare them for distribution. We hoi)e the 
enterprise will be well sustained by the profession of medicine throughout 
the world. 
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France. 
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Prof. Ag. Poirier, 7 rue de TEcoIe de M6d- 

ecine, Paris, France. 
Prof. Howell, Harvard Medical School, 
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Please send all articles, letters, etc., concerning the Annual or Journal to the Edltor^In-Chiet 
Trikn d'envoyer tons artldes et lettres conoemant I'Annual ou le Journal an Ridaeteur^n-Chef, 
Alia Arhetten u. Melta C. d. Annual oder d. Journal solten d. Haupt-Bedacteur lugeiiandt werden. 
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